5^098 


/ 

(2- 


; . r* ' 


.t  . 


t ' 


NORTHWEST  MEDICINE 


CLARENCE  A.  SMITH,  A.  B.,  M.  D. 
EDITOR-IN-CHIEF 


JAMES  B.  EAGLESON,  M.  D. 

MANAGING  EDITOR 


VOL.  Ill 


jAjyy^RY.  ;ro  -dece.mber,  1905 


SEP  27  1906 

PUBLISHED  BY  THE 

Washington  Medical  Library  Association 
SEATTLE,  WASH. 


CONTRIBUTORS  OF  ORIGINAL  ARTICLES  TO  VOLUME  III 


Amesse,  J.  W.,  M.  D 

Axtell,  W.  H.,  M.  D 

Bailey,  J.  W„  M.  D 

Booth,  J.  R„  M.  D 

Boyle,  C.  B.,  M.  D 

Calhoun,  Grant,  M.  D 

Castle,  H.  A.,  M.  D 

Connyngham,  E.  F.,  M.  D. 

Cox,  W.  C.,  M.  D 

Durand,  W.  S.,  M.  D 

Edson,  E.  R.,  M.  D 

Garnett,  A.  B.,  M.  D 

Goffe  ,J.  R.,  M.  D 

Harris,  J.  E.,  M.  D 

Harvey,  J.  R.,  M.  D 

Hastings,  W.  C.,  M.  D... 

Hawley,  A.  W.,  M.  D 

Horsfall,  H.  L„  M.  D 

House,  Wm.,  M.  D 

Jansou,  Ivar,  M.  D 

Leiser,  J.  J.,  M.  D 

Loe,  A.  O.,  M.  D 

Luce,  F.  H„  M.  D 

Lynch,  C.  J.,  M.  D 

Mackinnon,  J.  A.,  M.  D 

Markley,  L.  R„  M.  D 

McCormack,  J.  N.,  M.  D... 
McCreery,  W.  B.,  M.  D. . . . 
Nicholson,  D.  A.,  M.  D... 

Pearson,  J.  M.,  M.  D 

Perry,  R.  W.,  M.  D 

Peterkin,  G.  S.,  M.  D 

Quevli,  C.,  M.  D 

Raymond,  Alfred,  M.  D. . . 

Read,  H.  M.,  M.  D 

Richardson,  H.,  M.  D..i.. 
Robson,  A.  W.,  F.R.C.S.  .. 
Russell,  Montgomery,  M.  D 

Shannon,  W.  A.,  M.  D 

Smith,  C.  A,,  M.  D 

Stanley,  E.  H.,  D.D.S 

Stillson,  Hamilton,  M.  D.. 

Stith,  R.  M„  M.  D 

von  Phul,  P.  V.,  M.  D 

Willis,  P.  W.,  M.  D 


Seattle,  Wash. 
Bellingham,  Wash. 
Seattle,  Wash. 

Seattle,  Wash. 
Bozeman,  Mont. 
Seattle,  Wash. 
Pocatello,  Idaho. 
Philipshurg,  Mont. 
Everett,  Wash. 
Everett,  Wash. 
Seattle,  Wash. 
Tacoma,  Wash. 

New  York,  N.  Y. 
Seattle,  Wash. 
Sunnyside,  Wash. 
Seattle,  Wash. 

Seattle,  Wash. 

Seattle,  Wash. 
Portland,  Ore. 

Seattle,  Wash. 

Seattle,  Wash. 

Seattle,  Wash. 
Davenport,  Wash. 
North  Yakima,  Wash. 
Seattle,  Wash. 
Bellingham,  Wash. 
Bowling  Green,  Ky. 
Tacoma,  Wash. 
Seattle,  Wash. 
Vancouver,  B.  C. 
Seattle,  Wash. 

Seattle,  Wash. 
Tacoma,  Wash. 
Seattle,  Wash. 

Seattle,  Wash. 
Baltimore,  Md. 
London,  Eng. , 

. Seattle,  Wash. 

. Seattle,  Wash  ■, 

. Seat'le,  Wash.  <»■' 
.Seattle,  V/ash. 

. Seattle,  Wash. 

. Seattle,  Wash. 
.Seattle,  Wash. 
.Seattle,  Wash. 


NORTHWEST  MEHIOINE 

January,  1905. 

ORIGINAL  CONTRIBUTIONS. 


THE  TECHNIC  OF  PELVIC  OPERATIONS  BY  VAGINAL 

SECTION. 

By  J.  Riddle  Goffe,  Ph.  M.,  M.  D., 

NEW  YORK. 

Professor  of  Gynecology  in  the  New  York  Polyclinic,  Visiting  Gyne- 
cologist to  the  City  Hospital,  etc.,  etc. 

(Concluded.) 

Utero-Sacral  Ligaments. — In  this  connection  I might  refer 
to  the  comparatively  new  procedure  of  shortening  the  utero-sacral 
ligaments  for  the  relief  of  retroversion.  Your  honored  president, 
Dr.  Bovee,  has  resorted  to  this  in  a greater  number  of  cases,  per- 
haps, than  any  other  operator,  sometimes  reaching  the  ligaments 
through  an  abdominal  incision  and  sometimes  through  a posterior 
vaginal  section.  I have  used  it  in  connection  with  shortening  of 
the  round  ligaments  in  a number  of  eases  and  found  it  a feasible 
procedure  in  cases  of  procidentia  and  those  in  which  the  vagina 
is  relaxed  and  the  cervix  low  in  the  pelvis.  I reach  the  ligaments 
through  the  posterior  vaginal  incision  and  shorten  them  by  doubling 
them  on  themselves  as  I do  the  round  ligaments.  My  conviction 
is  that  the  utero-sacral  ligaments  are  a most  important  factor  in 
retaining  the  uterus  in  its  normal  position.  They  are,  indeed, 
the  all-important  factor.  Whether  they  are  shortened  and  made 
to  perform  their  normal  functional  support  by  direct  operation 
upon  them  or  whether  the  indirect  result  of  some  other  operation 
enables  them  to  involute  and  recover  their  tone  and  sustaining 
power,  certain  it  is  that  unless  they  come  to  the  aid  of  the  other 
ligaments  and  hold  the  cervix  high  in  the  hollow  of  the  sacrum, 
sooner  or  later  the  eondition  of  displacement  will  be  reproduced. 
I regard  the  utero-sacral  ligaments  as  the  most  rational  structures 
to  utilize  for  the  cure  of  retrodisplaced  uteri,  but  find  it  difficult  to 
apply  except  in  selected  cases. 
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, Spoakiiig  from  my  own  experience,  although,  like  most  of  us, 
I have  had  more  or  less  experience  with  all  the  operations  that 
have  been  suggested  for  the  relief  of  displacements,  I have  not 
found  one  that  has  given  me  such  universal  satisfaction  as  shorten- 
ing of  the  round  ligaments  through  the  vaginal  incision.  So  far 
as  my  knowledge  goes,  I know  of  but  three  failures  in  a series 
of  over  200  cases,  and  these  were  due  to  some  departure  from  the 
regular  procedure  in  which  a modification  was  attempted.  Among 
the  200  cases,  8 private  and  4 charity  patients  are  known  to  have 
become  pregnant  and  10  have  gone  to  full  term,  pregnancy  proceed- 
ing most  comfortably  and  satisfactorily,  and  the  uterus  retaining 
its  proper  position  thereafter.  Doubtless  many  others  have  borne 
children  since  the  operations  but  of  them  I have  no  knowledge. 
Of  the  miscarriages  one  was  in  a syphilitic  negrress,  and  in  the 
other  the  cause  could  not  be  learned. 

In  my  experience  the  most  frequent  cause  of  retrodisplacement 
of  the  uterus  is  suppurative  disease  of  the  appendages,  involving 
from  75  to  80  per  cent,  of  all  cases  coming  under  my  observation 
requiring  surgical  interference  for  this  affection.  Because  of 
these  complications  the  Alexander  operation,  pure  and  simple,  is 
applicable  to  an  extremely  limited  number  of  cases ; it  becomes 
necessary,  therefore,  in  order  to  treat  the  remaining  cases  satis- 
factorily and  effectively  to  open  into  the  peritoneal  cavity,  and  the 
question  is,  shall  it  be  done  through  the  abdomen  or  shall  it  be 
done  per  vaginam?  The  advantages  of  the  vaginal  operation  are 
that  the  healing  process  goes  on  unconsciously  to  the  patient, 
without  any  more  constitutional  or  local  disturbance  than  that 
which  attends  a simple  trachelorrhaphj'’.  The  patient  is  not  mind- 
ful of  having  had  an  inciscion  made,  nor  does  she  bear  upon  her 
person  any  trace  of  a surgical  operation.  There  are  no  adhesive 
plasters  to  be  applied,  no  stitches  to  be  removed,  no  bandage  or 
supporter  to  be  worn ; there’  is  no  ugly  scar,  and  there  is  no  danger 
of  a future  hernia. 

. This  procedure  has  its  most  appropriate  application  in  cases 
of  congenital  or  acquired  retrodisplacement  in  unmarried  women. 
Among  my  cases  I have  9 of  congenital  retroversion  or  flexion  in 
unmarried  women,  whose  ages  range  from  nineteen  to  twenty- 
seven  years.  In  these  cases,  although  the  vagina  was  small  and 
the  hymen  intact  in  all  of  them,  I was  able  to  perform  this  opera- 
tion. and  effect  a cure.  In  most  of  these  cases  I found  it  nec- 
essary to  incise  the  vagina  on  one  or  both  sides  at  the  seat  of  the 
hymen,  extending  the  incision  one  or  two  inches  into  the  canal. 
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The  condition  in  cases  of  congenital  displacement  is  rather  pe- 
culiar. In  them  the  ntero-vesical  ligament  is  shortened,  the  utero- 
sacral  ligaments  are  lengthened,  and  the  cervix  is  drawn  forward 
into  the  axis  of  the  vagina.  The  anterior  vaginal  wall,  too,  is 
attached  low  down  on  the  anterior  lip  of  the  cervix,  thus  drawing 
down  the  short  arm  of  the  lever  (the  cervix)  and  throwing  the 
long  arm  or  fundus  back  into  the  hollow  of  the  sacram.  The  oper- 
ation through  the  anterior  fornix  necessarily  severs  the  utero-vesi- 
cal  ligament  at  its  attachment  to  the  cervix  and  sets  the  latter 
free  so  that  it  swings  back  into  the  hollow  of  the  sacrnm  and  al- 
lows the  fundus  to  come  to  the  front.  In  these  cases,  in  closing 
the  vaginal  incision,  after  the  round  ligaments  have  been  shortened, 
tlic  altachment  of  the  anterior  vaginal  wall  is  carried  up  on  the 
anterior  face  of  the  nterns.  This  brings  the  pull  of  the  utero-vesi- 
cal  ligaments  on  the  long  arm  of  the  lever  or  the  fundus. 

Congenital  cases  of  retrodisplacement  are  notoriously  difficult 
to  cure,  but  with  these  combined  procedures  my  results  have  been 
uniformly  successful,  all  the  cases  now  being  under  observation 
for  periods  ranging  from  five  to  two  years.  These  women  bear 
no  mark  upon  their  persons  of  having  been  submitted  to  an  op- 
eration except  that  the  hymen  has  been  destroyed. 

IMyomectomy. — The  trend  of  gynecologic  work  in  all  its  de- 
partments for  the  past  ten  years  has  been  strongly  toward  con- 
servatism, seeking  not  only  to  j^i’eserve  anatomic  structures,  but 
also  to  conserve  pliysiologic  functions.  This  has  nowhere  been 
more  conspicuous  tlian  in  the  application  of  myomectomy  in  pre- 
ft'rcnce  to  hysterectomy  in  the  treatment  of  fibroid  tumors  of  the 
uterus,  and  the  further  it  is  extended  the  more  numerous  be- 
come the  cases  in  which  it  is  apparent  that  myomectomy  can  be 
applied  and  the  uterus  preserved.  It  has  been  demonstrated  that 
when  tumors  are  small  they  can  be  reached  through  the  vagina, 
and  the  advantages  of  this  route  of  attack  secured  in  their  removal. 
The  bed  of  the  tumor  requires  carefiil  and  delicate  treatment  to 
avoid  hemorrhage  and,  in  my  experience,  the  anterior  vaginal  in- 
cision, in  selected  cases,  offers  these  advantages  to  a most  satisfac- 
tory degree.  In  many  instances  I have  removed  fibroid  tumors  in 
tliis  way.  If  the  tumor  or  tumors  are  in  the  anterior  wall  they 
are  brought  into  view  as  the  bladder  is  dissected  from  the  uterus, 
and  removed  in  succession,  the  bed  of  the  tnmor  being  closed 
with  a buried  catgut  suture.  If  they  are  at  the  fundus  they 
are  brought  into  view  and  reached  by  lifting  the  bladder  strongly 
on  a retractor,  the  fundus  being  gradually  brought  doAvn  into  the 
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vagina  as  the  tumors  are  removed  and  the  peritoneum  closed  over 
their  site  by  Lembert  suture.  And  so  the  uterus  is  rotated  into  the 
vagina  as  the  work  proceeds  till  the  posterior  aspect  of  the  uterus 
is  in  view  and  tumors  removed,  even  as  low  down  in  the  posterior 
wall  as  the  cervix. 

Uterine  polypi  are  as  a rule  removed  per  vias  naturales,  but 
even  in  cases  in  which  the  intrauterine  is  large  and  requires  morcel- 
lation  for  its  removal,  the  work  can  be  greatly  facilitated  by  per- 
forming the  anterior  vaginal  section,  thus  carying  the  bladder  high 
in  the  pelvis  and  making  room  for  manipulation.  There  is  no  objec- 
tion iinder  these  circumstances  to  splitting  up  the  anterior  uterine 
wall  as  far  as  may  be  necessary  to  reach  the  seat  of  the  growth. 
After  removal  the  uterus  contracts  down  and  can  be  easily  restored 
to  its  normal  condition.  It  has  been  found  that  the  danger  of  infec- 
tion from  the  interior  of  the  uterus,  which  was  formerly  thought 
to  be  very  great  in  these  cases,  is  of  no  serious  importance,  except 
in  cases  of  sloughing  polypi.  As  an  illustration  of  the  inocuous- 
ness  of  the  interior  of  the  uterus  I might  cite  the  following  case. 
In  a myomectomy  recently,  in  which  a large  tumor  was  removed 
from  the  fundus  uteri  by  abdominal  section,  I broke  through  into 
the  uterine  cavity  and,  finding  the  mucous  membrane  extensively 
degenerated,  I curretted  the  uterus  through  the  opening  in  the 
fundus,  swabbed  it  out  well,  and  then  carried  some  gauze  down 
through  the  cervix  into  the  vagina.  There  was  no  infection  fol- 
lowing the  jirocedure,  the  patient  making  one  of  the  most  afebrile 
convalescences  that  I have  ever  seen.  Dr.  McCosh  has  made  cul- 
tures of  scrapings  from  the  endometrium  in  a number  of  cases  in 
which  the  uterine  cavity  was  entered  in  myomectomy,  but  in  only 
one  instance  did  lie  get  any  culture,  and  even  that  was  thought  to  be 
an  accidental  contamination. 

]\Iartin,  of  Germany,  is  strongly  in  favor  of  the  vaginal  route 
in  dealing  with  fibroids  of  the  uterus.  He  insists  that  the  size  of 
the  tumor  is  not  in  itself  a contraindication,  since  growths  of 
large  size  can  readily  be  removed  per  vaginam  by  morcellation. 
On  tlio  otlier  hand,  in  the  presence  of  firm  suprapelvic  adhesions, 
especially  intestinal,  llie  abdomial  route  is  preferable;  but  deep 
pelvic  adhesions  and  intraligamentary  tumors  are  best  handled 
from  below.  IMartin  fears  injuries  to  the  bladder  and  uterus  more 
than  he  does  hemorrhage,  especially  the  former.  He  has  never  in- 
jured the  ureters  during  vaginal  myomectomy,  though  this  accident 
has  frequently  occurred  in  his  abdominal  operations.  When  it  is 
possible  he  enuelates  tumors  without  removing  the  uterus.  In 
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young  women  he  aims  to  leave  one  ovary.  During  three  years  he 
has  performed  87  vaginal  and  31  abdominal  myomectomies.  The 
latter  were  all  complicated,  and  G terminated  fatally.  Of  the 
vaginal  operations  35  were  total  hysterectomies,  with  no  deaths, 
and  52  were  enucleations,  with  2 deaths. 

The  possibility  of  dealing  \nth  small  tumors  per  vaginam  seems 
to  me  to  change  radically  the  viewpoint  in  cases  of  fibroid  tumor. 
Between  the  waiting  policy  of  those  who  take  the  position  that 
an  unmarried  woman  suffering  from  a fibroid  tumor,  however  in- 
significant, should  not  be  permitted  to  marry  but  that  nothing 
should  be  done  looking  to  its  removal,  unless,  after  months  or 
years  of  waiting  and  u-atching,  the  tumor  shows  signs  of  growth — 
between  this  position,  I say,  and  the  attitude  of  those  of  the  radical 
wing  of  the  profession  who  insist  that  in  all  cases  of  fibroid  tumor 
of  the  uterus  nothing  suffices  but  prompt  and  sweeping  hysterec- 
tomy, we  have  now  a middle  ground,  which  seems  to  me  a golden 
mean,  in  which  we  can  say  to  a woman  suffering  from  a fibroid 
tumor,  “Have  it  removed  at  once.”  This  will  not  only  relieve 
her  present  and  anticipated  troubles,  but  it  Avill  also  set  her  mind 
at  rest.  If  the  tumor  or  tumors  be  small,  they  can  be  removed 
per  vaginam  with  the  least  possible  traumatism,  danger  or  discom- 
fort. If  the  tumors  are  too  large  to  permit  of  this  procedure,  they 
are  amenable  to  myomectomy  by  the  abdominal  incision,  radical 
work  of  hysterectomy  being  confined  to  an  extremely  limited  num- 
ber of  cases,  and  those  usually  in  women  at  or  beyond  the  meno- 
pause. 

Sterility. — At  the  recent  meeting  of  the  American  Medical 
Association  at  Saratoga,  I presented  a paper  on  vaginal  section 
for  the  relief  of  sterility,  and  christened  my  paper,  “Is  It  Justi- 
fiable to  Enter  the  Peritoneal  Cavity  Under  These  Circumstances  ?” 
In  this  paper  I took  the  position  that  in  cases  in  which  the  husband 
has  been  eliminated  as  the  cause  of  sterility,  the  casual  factor  can 
lie  located  either  in  the  easily  approached  condition  of  anteflexion 
and  endometritis,  or  in  some  occluding  pathologic  condition  that 
prevents  the  progress  of  the  ovum  from  the  ovary  to  the  uterus. 
In  many  instances  the  latter  condition  is  caused  by  the  most  triv- 
ial mechanical  interference,  such  as  cobweb  adhesions  surrounding 
the  ovary,  or  restraining  the  fimbriae  and  binding  the  tubes  in 
tortuous  and  constricted  positions.  These  conditions  are  in  many 
instances  the  result  of  remote  infection  from  a chronic  endometri- 
tis, and  are  frequently  impalpable  by  abdominal  manipulation. 
While  I have  never  felt  justified  in  subjecting  a woman  to  lapar- 
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otoniy  in  cases  complaining  simply  of  sterility,  I now  deem  it  en- 
tirely justifiable  in  cases  of  sterility,  after  dilating  the  cervix  and 
curetting  the  uterus,  to  open  into  the  pelvis  through  the  anterior 
vaginal  fornix  as  an  exploratory  procedure,  dealing  with  the  ap- 
pendages according  to  the  eonditions  found.  I am  doing  a good 
deal  of  such  work  and  with  most  satisfactory  results,  three  more 
patients  having  reported  to  me  this  autumn  as  being  enciente.  Of 
course  this  work  can  b(;  done  through  the  abdominal  incision, 
but  from  the  standpoint  of  the  patient,  the  simplicity  of  the 
operation  per  vaginam  and  its  freedom  from  danger  indicate  that 
the  vaginal  route  is  the  more  desirable  for  the  treatment  of  these 
conditions. 

EcToric  Pregnancy. — ]\Luch  criticism  is  always  heaped  upon 
the  man  who  dares  to  propose  the  vaginal  operation  for  the  relief 
of  ectopic  pregnancy.  And  yet  after  considerable  experience  with 
this  method  in  ruptured  and  unruptured  tubal  pregnancy  it  seems 
to  me  the  most  rational  and  direct  route  of  attack.  The  difficulties 
of  tlie  situation,  as  a rule,  arc  not  to  be  compared  with  those  inci- 
dent to  an  acute  or  chronic  tubo-osmrian  abscess.  In  the  majority 
of  instances  there  are  no  adhesions  to  deal  with  and  there  is  no  in- 
fection or  pus  focus.  If  the  tube  is  not  ruptured  its  removal 
per  vaginam  is  about  the  simplest  proposition  the  gynecologist  is 
called  upon  to  deal  with.  If  the  tube  is  ruptured  and  active  hemor- 
rliage  is  in  progress  the  main  ehannel  supplying  the  blood — the 
ovarian  artery — is  easily  reached  and  controlled,  after  which  the 
products  of  conception  and  the  blood  clots  are  removed  at  leisure. 
In  the  great  majority  of  cases  active  hemorrhage  has  ceased  at  the 
time  of  operation  and  all  that  the  surgeon  finds  necessary  to  do  is 
to  remove  tlie  blood  clots,  and  that  not  very  thoroughly,  and  the 
products  of  conception.  This  can  all  be  done  with  as  great  thor- 
ouughness  through  the  vagina  as  through  the  abdomen,  and  with 
as  extreme  consideration  for  the  appendages  of  the  opposite  side. 

The  latest  refinement  of  a conservative  character  in  dealing  witli 
tubal  pregnancy  consists  in  shelling  out  the  contents  of  the  oviduct 
and  leaving  the  tube  in  situ.  The  rent  may  or  may  not  be  closed. 
This  is  being  done  in  Ihiro])c  and  in  this  country,  and  by  both  the 
abdominal  and  the  vaginal  method.  It  would  seem  to  need  no 
argument  to  commend  it  to  all  operators.  In  cases  of  active 
hemorrhage  the  ovarian  artery  can  undoubtedly  be  readied  Avitli 
greater  despatch  by  the  abdominal  incision  than  by  the  vagina. 
iMorcover,  the  vaginal  method  necessitates  the  lifting  of  the  pa- 
tient to  a table,  whereas  in  desperate  cases  tlic  abdominal  opera- 
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tion  can  be  done  in  bed  and  further  loss  of  blood  instantly  pre- 
vented. But  in  the  less  urgent  cases  the  vaginal  operation  is 
preferable. 

Yagixal  Caesarean  Section. — The  latest  applications  of  the 
vaginal  method  are  vaginal  Caesarean  section  and  the  reduction 
of  inversio  uteri.  The  most  recent  contribution  on  the  subject 
of  vaginal  Caesarean  section  is  the  paper  of  Dr.  Stamm,  presented 
at  the  recent  meeting  of  the  American  Association  of  Obstetricians 
and  Gynecologists,  in  which  he  reported  two  successful  cases  of 
his  own  and  commented  upon  sixty  reported  by  other  operators. 
The  majority  of  these  were  undertaken  for  cancer  of  the  uterus, 
but  tile  number  performed  for  puerperal  convulsions  is  increasing 
rapidly,  and  this  condition  will  furnish  the  chief  indication  for 
such  an  operation  in  the  future.  He  stated  that  to  Duehrssen,  of 
Berlin,  the  credit  is  due  for  having  introduced  this  valuable  method 
into  practice.  The  indications  for  the  operation, -as  given  by  Du- 
ehrssen, are:  “(1)  Abdominal  conditions  of  the  cervix  and  lower 
segment  of  the  uterus  (carcinoma,  myoma,  rigidity,  stenosis,  par- 
ital  pouch-likc  distention  of  the  lower  uterine  portion).  (2)  Dan- 
gerous conditions  of  the  mother  which  may  be  removed  or  relieved 
by  prompt  emptying  the  uterus ; affections  of  the  heart,  lungs  and 
kidneys.  (3)  Condition  of  the  mother  where  death  is  imminent 
and  can  be  foreseen.”  The  last  two  indications  have  value  only 
in  cases  in  which  the  cervix  is  closed  and  not  dilatable,  or  where 
the  depressing  influence  of  labor  pains  should  be  obviated,  as  in 
affections  of  the  heart  and  lungs.  In  pregnancy  complicated  with 
cancer  of  the  uterus  Duehrssen  advocates  immediate  vaginal  sec- 
tion, with  subsequent  extirpation  of  the  uterus,  no  matter  at  what 
time  of  pregnancy  or  at  what  stage  of  labor  this  condition  is  en- 
countered. 

Inversio  Uteri. — In  the  vaginal  operation  for  inversion  of 
the  uterus  we  have  a procedure  that  for  safety,  simplicitv  and 
efficiency  surpasses  all  methods  that  have  been  suggested.  The 
operaiion  is  so  rational  that  the  wonder  is  that  it  was  not  the 
V'-ry  fl^st  procedure  to  be  proposed  for  the  relief  of  this  condition 
rather  than  the  last.  The  technic  is  probably  familiar  to  all : The 
cerAux  is  seized  Avith  traction  forceps  and  dragged  doAA'n  into  vioAV, 
the  operator  electing  Avhether  he  Avill  incise  the  constricting  banrl 
anteriorly  or  posteriorly.  If  the  latter,  that  lip  of  the  cervix  is 
draAA-n  doAAm,  alloAving  the  fundus  to  rotate  up  behind  the  symph- 
sis.  and  an  incision  made  Avith  scissors  or  knife  in  the  median  line 
extending  through  the  constriction.  If  the  anterior  incision  is  the 
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one  of  choice  that  lip  is  drawn  down  and  similarly  incised.  The 
latter  jnethod  offers  the  advantage  of  being  more  convenient  both 
for  the  incision  and  the  final  suturing.  Each,  however,  has  been 
used  with  eminent  satisfaction  to  the  operators. 

r>r.  Iteuheu  Peterson,  of  Ann  Arbor,  read  a paper  on  this  sub- 
ject at  a recent  meeting  of  the  Chicago  Gynecological  Society  and 
reported  a case : 

The  patient  was  an  American,  aged  twenty-six,  and  married 
three  years.  Her  family  and  personal  history  were  negative.  Her 
menstruation  first  appeared  at  the  age  of  twelve,  and  up  to  the 
time  of  her  present  trouble  was  entirely  normal.  Her  first  con- 
finement occurred  about  fifteen  months  before  her  entrance  to  the 
hospital.  It  was  an  easy  labor,  and  was  terminated  by  forceps, 
the  instruments  being  applied  only  about  five  minutes.  The  pa- 
tient did  not  remember  about  the  delivery  of  the  placenta  and 
felt  nothing  give  way.  She  flowed  very  profusely  and  was  given 
ergot,  probably.  She  stopped  flowing  soon  after  the  completion  of 
labor,  and  there  was  no  further  hemorrhage  until  the  seventeenth 
day,  at  which  time  she  had  been  up  and  about  the  room  for  a week. 
Two  weeks  later  she  consulted  her  physician,  who  told  her  there 
was  something  Avrong  Avith  the  uterus.  He  made  a number  of 
unsuccessful  attempts  “to  fix  it.”  Dr.  Peterson  saAv  the  patient 
soon  after  this.  Vaginal  examination  disclosed  a typical  inverted 
uterus,  Avith  rather  a small  fundus,  situated  about  one  and  a half 
inches  Avithin  the  introitus.  High  up  in  the  vagina  could  be 
felt  the  cervical  lips,  forming  a complete  collar  or  rim  at  the  ex- 
tremity of  the  uterus.  The  inverted  uterus  Avas  grasped  Avith  the 
volsella  and  pulled  forcibly  outward  and  doAvnward.  Another 
volsella  caught  the  anterior  vaginal  mucosa  in  the  median  line 
just  above  the  anterior  lip  of  the  cup  and  pulled  it  sharply  upward. 
ThroAAgh  the  vaginal  mucosa  thus  made  tense,  a horizontal  incis- 
ion Avas  made  some  two  and  a half  inches  in  length.  To  avoid 
opening  the  bladder,  the  incision  Avas  made  as  close  to  the  cervix 
as  possible.  The  vesico-uterine  peritoneum  Avas  opened,  and  the 
cervix  exposed.  A volsella  was  placed  on  the  anterior  lip  to  either 
side  of  the  median  line,  and  the  cervix  incised  betAA^een.  This  in- 
cision AA'as  carried  upAvard  in  the  anterior  median  line  of  the 
uterus  to  Avithin  one-third  inch  of  the  fundus.  The  inversion 
was  now  easily  redAiced.  The  fundus  going  Aipward  and  each  half 
of  the  divided  cervix  being  carried  through  half  the  arc  of  a cir- 
cle and  finally  meeting,  so  that  the  two  halves  formed  a complete 
cervix  situated  downward,  not  Atpward.  He  now  adopted  the  sug- 
gestion of  Taylor,  and  removed  a AA^edge-shaped  piece  of  the  bulg- 
ing uterine  wall  on  either  side  of  the  incision.  This  was  done  to 
enable  retracted  edges  to  come  together.  The  uterine  incision 
was  next  closed  by  a continuoiAs  catgut  suture.  The  needle  was 
passed  from  the  peritoneal  surface  down  to,  but  not  through  the 
uterine  mocosa.  There  aa^s  some  gaping  in  one  or  two  places,  in 
spite  of  the  utmost  care  to  bring  together  the  peritoneal  edges. 
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An  imsucccstfi'nl  attempt  was  made  to  c-lose  in  the  spaces  by  in- 
terrupted sutures,  but  the  stitches  tore  through  the  uterine  wall 
Avhen  much  tension  was  placed  upon  them.  A catgut  suture  was 
passed  around  each  round  ligament  close  to  the  uterus,  and  each 
end  passed  tlirough  the  anterior  vaginal  wall  and  tied,  after  the 
fundus  was  returned  within  the  pelvic  cavity.  This  brought  the 
defective  sutured  line  of  incision  up  against  the  bladder  peri- 
toneum, at  the  same  time  giving  support  to  a fundus  which  had 
been  prolapsed  for  months. 

A few  words  in  reference  to  the  preparation  of  the  patient  for 
vaginal  operation  and  the  aftertreatment  and  I am  done. 

To  prevent  unpleasant  experiences  from  movements  of  the  bow- 
els during  operation  no  rectal  injections,  high  or  low,  are  allowed 
Avithin  twelve  hours  of  the  operation.  For  cleaning  the  in- 
testinal tract  three  Compound  Cathartic  Pills  U.  S.  P.  are  given 
the  day  preceding  the  operation.  The  instructions  to  the  nurse 
are:  Three  compound  cathartic  pills  about  two  o’clock  P.  M.  (not 
later).  If  the  bowels  move  the  third  time  give  one-half  dr.  tinct. 
opii.  camph.  and  repeat  every  time  the  bowels  move  thereaftei . The 
pills  Avill  as  a rule  produce  two  or  three  thorough  evacuations 
before  bedtime.  In  rare  instances  the  catharsis  will  be  excessive 
unless  checked,  and  for  that  reason  the  order  is  given  to  check  it 
with  ])aregoric.  If  no  paregoric  is  required,  trional,  gr.  xv,  is 
administered  at  bedtime  to  tranquilize  the  nerves  and  produce 
sleep.  If  paregoric  has  been  required  the  trional  is  not  indicated. 
In  no  instance  where  these  instructions  have  been  carried  out  in 
all  details  (especially  the  hour  of  administration)  has  any  leakage 
from  the  boAvels  given  annoyance  during  the  operation. 

The  vagina  is  sterilized  by  vaginal  douches  of  bichlorid  solu- 
tion 1-3000,  given  twice  each  day  for  several  days  preceding  the 
operation.  The  day  before,  the  vagina  is  packed  to  the  degree  of 
slight  distention  with  iodoform  gauze,  10  per  cent.,  immersed  in 
and  Avrung  out  of  hot  solution  of  bichlorid,  1-5000.  This  is  re- 
moved by  the  operator  immediately  before  beginning  the  operation. 
The  vagina  is  then  douched  or  swabbed  with  normal  saline  sohition. 

In  dressing  the  case  after  operation  iodoform  gauze  is  used  freely. 
This  gauze  is  10  per  cent,  iodoform  that  has  been  soaking  for 
weeks  in  sol.  bichlorid,  1-500  (one  to  five  hundred).  T^pon  be- 
ginning the  o])eration  as  much  of  this  as  is  considered  necessary 
is  put  to  soak  in  sterile  hot  water  and  there  it  remains  till  required; 
when  it  is  wrung  out  as  dry  as  possible  and  used  for  drainage  nr 
])acking  or  both  as  indicated.  The  excess  of  iodoform  and  of  the 
bichlorid  is  Avashed  out  by  this  process  and  a safe  gauze  that  is 
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not  only  aseptic  bnt  antiseptic  is  the  result.  In  all  cases  of  hyster- 
t'ctomv  the  vaginal  incision  is  left  open  and  gauze  packed  into  the 
pelvis,  carrying  the  intestines  up  beyond  any  possibility  of  contact 
with  the  broad  ligament  stumps.  If  extensive  adhesions  between 
the  intestines  and  the  uterus  and  appendages  have  l)cen  severed 
or  the  pelvis  has  been  stripped  of  peritoneum,  the  gauze  is  placed 
in  contact  with  the  denuded  surfaces  and  the  pelvis  packed  full  of 
gauze,  cai'rying  the  intestines  up  out  of  the  pelvis.  The  gai;ze  is 
packed  in  one  long  strip.  The  presence  of  this  gauze  stimulates 
a profuse  outpour  of  scrum  which  washes  down  on  the  gauze  any 


debris  or  sepsis,  where  it  is  disinfected  and  drained  away  by  the 
gauze. 

There  is  no  more  perfect  drain  for  the  pelvis  or  peritoneal  cav- 
ity. This  gauze  is  left  undisturbed,  if  all  goes  well,  till  the  fourth 
day,  when  a beginning  of  its  withdrawal  is  made.  Froin  four  to 
six  inches  of  gauze  is  drawn  out  each  day,  the  protruding  amount 
being  cut  off  at  the  vulva  and  the  ]n-oximal  end  returned  to  the 
vagina.  In  the  meantime,  vaginal  douehes  of  boraeic  acid,  sat- 
urated solution,  are  given  twice  each  day.  This  solution  is  carried 
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up  by  the  capillary  attraction  of  the  gauze,  dissolves  any  adhe- 
sions that  may  liave  formed  and  sets  the  gauze  free.  The  last  of 
the  gauze  conies  away  usually  on  the  seventh  or  eighth  day.  The 
gauze  being  in  one  continuous  strip  there  is  no  danger  of  any  stray 
piece  being  left  and  this  entire  aftertreatinent  is  done  by  the  nurse 
witliout  removing  the  patient  from  the  bed.  As  the  gauze  is 
being  thus  gradually  drawn  out  the  intestines,  the  head  of  the 
vagina  and  the  surrounding  parts  gradually  settle  down  to  their 
normal  positions  and  when  the  last  of  it  comes  away  the  head 
of  the  vagina  collapses  and  entrance  to  the  pelvic  cavity  is  sealed. 
Tlie  presence  of  this  gauze  in  the  pelvis  drains  away  all  infection 
and  renders  the  surface  aseptic.  The  plastic  exudate  that  may 
be  thrown  out,  unless  infected,  is  reabsorbed  and  no  permanent 
adhesions  remain. 

In  all  cases  requiring  the  most  complete  drainage  obtainable 
the  patients,  on  being  put  to  bed,  are  at  once  placed  in  the 
Flower  position  as  shown  in  the  diagram.  This  favors  drainage 
by  gravity  and  is  a life-saving  device  in  cases  of  acute  infection. 
Two  of  the  patients  shown  in  the  cut  are  those  whose  histories  have 
been  recited  in  this  article — cases  of  acute  pelvic  infection. 

I have  not  gone  into  the  minute  details  of  all  these  various  pro- 
cedures, nor  have  I burdened  you  with  long  reports  of  cases,  my 
effort  being  simply  to  present,  as  it  were,  a birdseye  view  of  the 
possibilities  and  the  technic  of  pelvic  work  along  the  vaginal  route. 

On  general  principles,  I believe  all  of  us  are  ready  to  sub- 
scribe to  the  dictum  that  so  far  as  the  patient  is  concerned  any 
operation  that  can  be  as  well  done  through  the  vagina  as  through 
the  abdominal  incision  is  better  done  along  the  vaginal  route. 
The  possibilities  of  this  will  undoubtedly  vary  with  individual 
experience,  but  the  more  experience  I have,  the  broader  becomes 
the  field  of  application,  until  it  seems  to  me  that  any  pathologic 
condition  that  is  confined  to  the  true  pelvis  can  be  dealt  with  as 
satisfactorily,  with  as  permanent  results  and  with  far  greater 
safety  to  the  patient  through  the  vaginal  than  through  the  ab- 
dominal incision.  My  cases  have  embraced  every  variety  of  disease 
from  simple  retroversion  with  or  without  adliesions  to  prolapsed 
and  cystic  ovaries,  unilateral  and  bilateral  salpingitis,  ectopic 
gestation,  fibroid  tumors  of  the  uterus  and  dermoid  cysts.  The 
method  lends  itself  to  every  form  of  conservative  work  upon  the 
uterus  and  its  appendages  that  has  been  suggested  in  the  trend  of 
recent  modern  gynecology.  The  successful  application  of  it  re- 
quires patience,  experience  and  skill,  but  when  once  the  profes- 
sion has  been  convinced  of  its  superiority  T believe  it  will  steadily 
and  rapidly  grow  in  favor  and  become  the  accepted  method  for  the 
man  who  practises  the  specialty  ^f  gynecology. 
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By  K.  W.  Perry,  M.  D. 

SEATTLE,  WASH. 

Pei  iodic  headache  is  a disease  of  unknown  pathology,  doubtful 
etiology,  bttt  very  positive  sensory  and  motor  symptoms.  The 
sensory  symptoms,  which  are  usually  right  sided,  are,  first  those 
of  sight,  positive,  substitutionary,  or  irritative,  and  consist  of 
definite  spectra.  .Negative,  or  inhibitory,  consisting  of  localized 
blurring  in  the  field  of  vision. 

Second,  those  of  touch  and  taste,  positive  or  irritative  in  the 
sense  of  tingling  and  the  metallic  taste,  and  negative  in  the  numb- 
ness and  anesthesia.  Tliis  sense  of  numbness  and  tingling,  which 
follows  the  eye  symptom,  commences  usually  in  the  fingers  or  foot 
of  the  right  side,  passing  upward  and  involving  the  shoulder,  face 
and  half  the  tongue.  Karely  with  this  there  is  loss  of  power,  like 
transient  hemiplegia  and  also  loss  of  the  power  of  articulation. 

Thirdly,  there  is  an  affection  of  the  sense  of  hearing,  positive  in 
the  noises  heard,  and  negative  in  the  deafness  produced.  There 
are  also  disturbances  of  muscular  sense  seen  in  the  vertigo  and 
diplopia  and  faulty  articulation  and  manipulation.  Following 
these,  and  lasting  for  a variable  time.  Is  the  headache,  a sense  of 
pain,  generally  unilateral  and  right  sided,  occasionally  bilateral 
and  confined  almost  entirely  to  the  opthalmic  branch  of  the  fifth 
nerve. 

Finally,  a sense  of  nausea,  followed  by  the  motor  action  of  vom- 
iting. referrable  to  irritation  of  the  pneumogastric,  complete  the 
sensory  and  motor  symptoms.  Rarely  consciousness  is  disturbed 
by  impaired  memory,  confusion  of  ideas  and  hallucinations. 

In  the  collection  of  sensory  disturbances,  the  first  and  most 
unique  are  those  referable  to  the  eye.  These  sensations  are  crude 
and  loAV  in  the  scale  of  sensory  impressions,  in  that  the  spectra, 
although  definite  and  prolonged,  do  not  show  any  faces  or  figures. 
'Phese  syinptoms  are  present  in  one-half  to  two-thirds  of  the  cases, 
and  in  many  cases  where  the  patient  wakes  in  the  morning  with  the 
attack  already  on,  it  is  possible  that  they  have  already  transpired 
while  the  patient  was  asleep. 

The  inhibitory  symptoms  consist  in  a local  blurring  in  part  of 
the  field  of  vision  and  described  by  the  patient  variably  as  “shaded 

*Read  before  the  Wa.shinKton  State  Medical  A.s.sociation.  Seattle, 
w-sh..  .Tilly  1 2-1  4.  1904. 
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darkness, ■’  “blank  wliiteness/’  “tlio  cloud,”  “the  mist,”  etc.  At 
times  this  may  eonmience  centrally,  when  possibly  the  patient  is 
unable  to  sec  the  central  letters  of  a word.  This  spreads  in  a 
centrifugal  manner  towards  one  side  of  the  field,  the  central  part 
clearing  as  the  periphery  becomes  involved,  and  giving  the  patient 
the  sensation  of  looking  through  a tube. 

Again,  the  blurring  may  consist  in  a form  of  half  vision,  in 
which  the  2>atient  is  unable  to  see  half  of  the  word,  or  unable  to 
see  a person  walking  beside  him.  Sometimes  is  seen  a unique 
form  of  half  a vision  in  which  the  upper,  or  lower  half  of  the  field 
of  vision  is  clouded. 
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Fig-.  1. 

This  represents  the  observation  of  the  print  of  a newspaper  during 
the  development  of  the  spectrum.  The  luminous  zig-zag  is  represented 
by  the  black  line. — (From  Gower's  Clinical  Lectures.) 


The  positive  or  substitutionary  symptoms  consist  in  spectral 
appearances,  varying  from  a simple  luminous  border,  to  the  ex- 
panding cloud  above  mentioned,  to  the  definite  and  oft  described 
fortification  spectrum.  In  this  a luminous  spectrum  surrounds 
the  dark  expanding  area  with  an  alternate,  colored  red,  blue  and 
yellow  short  lines,  forming  angles  much  as  a snake  fence  may 
partially  enclose  a circular  field,  the  expansion  being  always  in  one 
direction,  away  from  the  point  of  central  vision,  which  is  always 
at  the  edge.  This  condition  is  illustrated  in  Figs.  1 and  2.  There 
are  other  forms  described  in  which  the  spectra  may  be  either 
within  the  blurred  area  or  entirely  apart  from  it,  sometimes,  both 
entirely  one  sided,  and  sometimes  both  central. 

The  above  symptoms  occur  in  all  stages  from  those  in  which  a 
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slight  spGctrum  is  the  only  symptom,  to  those  which  have  the 
full  quota. 


Fig.  2. 

E.\panding  spectrum  seen  against  a dark  background,  and  also  half 
against  a light  window.  The  luminosity  within  the  spectrum  is  seen  to 
be  dark,  when  viewed  against  the  light. — (From  Gower's  Clinical  Lec- 
tures.) 

The  examination  of  the  fundus  of  the  eye  in  these  cases  is  at 
all  times  entirely  negative,  and  the  optic  papilla,  “the  farthest 
outpost  of  cerebral  circulation,"’  shows  no  vascular  changes. 

In  many  a family  tree  there  is  a neurotic  root,  in  the  develop- 
ment of  which  we  find  gout,  rheumatism,  alcohol  and  nerve  ex- 
haustion prominent  features,  with  epilepsy,  chorea  and  periodic 
lieadaehe  as  alternating  products  in  the  various  branches,  or,  as 
in  a case  I saw  recently,  all  of  them  found  in  the  one  unfortunate 
branch. 

The  disease  is  found  in  all  stages  of  intensity.  The  most  ma- 
lignant form  commences  early  in  life,  five  to  eight  years  of  age ; the 
paroxysms  are  very  severe  and  frequent,  being  weeklj^  or  oftener, 
and  the  heredity  is  generally  clearly  traced.  Often  these  cases 
last  throughout  life,  unaffected  by  any  treatment  and  decline  with 
advancing  years.  The  morbid  tendency  in  itself  is  sufficient  to 
keep  up  the  attacks  continuously. 

Half  way  down  the  scale  of  intensity  we  come  to  a stage  in  which 
the  disease  proper  passes  from  a manifest,  to  a latent  condition,  re- 
quiring then  som.e  auxiliary  cause  to  make  it  manifest. 

It  is  these  cases  that  are  curable,  for,  by  removing  the  auxiliary 
cause,  the  disease  is  again  made  latent.  Among  the  chief  causes 
are  found  nerve  exhaustion  and  auto-intoxication,  assisted,  pos- 
sibly, by  a congenital  enlargement  of  the  vascular  supply  to  the 
brain. 

Dr.  Parry’s  view,  that  vascular  dilation  was  the  cause  of  not 
only  megrim  but  epilepsy,  was  due  to  his  ability  in  many  cases 
to  lessen  the  severity  of  the  attacks,  or  abort  them  by  pressure  on 
the  carotids.  He  first  discovered  this  in  his  own  case. 
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The  law  that,  "In  ])roportioii  as  the  neutritivc  and  negative 
functions  are  feeble  and  languishing,  nervous  phenomena  are 
mobile,  exalted  and  irregmlar,’"  shows  the  probable  place  of  nerve 
exhaustion  in  this  disease.  Nervous  instability  and  vasomotor  ir- 
regularit}^,  no  doubt,  make  manifest  nerve  storms  that  would  other- 
wise not  occur.  The  iieurasthenic,  in  whose  wrinkled  face  lies  the 
evidence  of  hours  spent  in  holding  open  the  floodgates  of  nervous 
energy,  is  always  a possible  victim.  “Neurasthenic  mothers, 
megrimous  children,  epileptic  grandchildren.”  The  patients  should 
be  taught  the  rules  of  the  conservation  of  nervous  energy,  and  that 
most  of  the  expenditure  is  under  command  of  their  own  will,  that 
by  limiting  the  work  and  worry  and  practising  the  habit  of  re- 
laxation, they  may  be  taught  to  keep  on^hand  always  a surplus 
to  avoid  nervous  bankruptcy,  and  so, enjoy 'the'bWs?ingf^  of  a stable 
nervous,  system.  ^ . ' ■ - , 

In  this  connection,, _cpe  of  the  most  ifecu'ent  avenues  for.fhe 
continuous  expenditiire„of  nerve  energy,  is  in  the  errors  of  oculav 
refraction  and  ocular  muscl^  ;poballance.  , ^ , 

A normal  eye  is  at  rest  for  all  vision  of  tvienty  feed  and  beyond," 
while  the  hypermetropic  eye  requires  the  use  of  the  muscles  of 
accommodation  in  distant  as  well  as  close  vision. 

Place  before  the  camera  a quarter  dipoter  cylindrical  lense  and 
the  blurred  photograph  produced  gives  an  idea  of  the  amount  of 
continuous  work  thrown  on  the  muscle  of  accommodation  to  pro- 
duce a clear  image. 

In  some  patients,  the  use  of  eserine  to  contract  the  pupil  after 
dilation  by  homatropin  reduces  headache  accompanied  by  a sense 
of  nausea.  An  examination  Avith  the  phorometer,  in  which  the 
strength  of  each  of  the  external  ocular  muscles  is  tried,  Avill  fre- 
quently precipitate  a headache,  in  one  predisposed. 

The  continuous  striving  of  these  miniature  muscles  to  produce 
binocular  vision  in  eyes  which  at  rest  diverge  or  converge,  changes 
the  action  from  a limited  normal  one  to  a continuous  and  exagger- 
ated one,  with  all  the  consequent  nerve  exhaustion  and  reflex 
symptoms. 

This,  then,  is  a fruitful  source,  not  only  for  the  waste  of  nerve 
energy,  but  also,  many  other  possible  reflex  conditions. 

The  other  most  prominent  auxiliary  cause  is  auto-intoxication, 
alimentary,  and  renal.  Cases  without  number  are  on  record  Avhere 
the  patient  declares  that  the  cause  in  precipitating  an  attack  is 
some  article  of  diet, — butter,  fats,  malt  liquors  and  eggs  being 
chief  offenders,  with  butter,  or  “buttered  toast”  especially  frequent. 
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Leiving  says  that  the  occasional  influence  of  gastric  or  intestinal 
irritation  cannot  be  denied,  but  the  principal  cause  of  the  malady 
is  a morbid  tendency,  deep-rooted  in  the  nervous  system,  and  the 
gastric  disorder  one  ajnong  many  occasional  or  determining  causes 
of  the  seizures,  fl’he  irritant  is  possibly  putressin  or  cadaverin, 
ptoinains  formed  as  the  result  of  bacterial  action  on  proteid  food. 
Constipation,  or  inertia  of  the  bowel  must  be  a feature  here,  as  it 
requires  more  than  one  day  for  their  formation.  Lewis  Chapman 
says  that  it  is  proven  by  actual  experiment  that  megrim  is  caused 
by  a number  of  auto-toxins,  uric  acid,  parazanthin,  butyric  acid, 
and  in  eases  where  eggs  are  eaten,  by  cholin,  which  seems  to  have  a 
selective  action  on  the  nervous  system. 

Possibly  the  most  prominent  of  all  these  is  uric  acid.  Most  of 
Avhat  wc  are  tp}d  pf  rTr{C.*acid».we  learn  from  the  excellent  work 
of  Haig,,  i:rtad^ 'ij>*  his;  JIf&-stiidy,  prompted  by  the  early 

recognitid?i‘''of  the  fact,  tflat  a urid'ac^cl-ffee^diet  cured  his  megrim. 
He„s;i^ys  that  on  giving \iip  butcher's  in^af/J^U  headaches  fell  from 
one.  a week  to  one  in  eighteen  monj:h^,  Hcl  fipds  on  microscopic 
pxaminaH<^i=oHthe:  bJbdt^  ai^injjcjiio’ride  of  ammonia  as  a preci- 
itant,  minute ‘granule's  wliich  always  have  a definite  quantitative 
relation  to  the  amount  of  uric  acid  in  the  blood.  These  uric  acid 
granules,  whose  excess  clog  and  slow  the  capillary  circulation, 
form  what  he  calls  “collemia,”  with  consequent  slowing  of  the 
circulation,  high  blood  pressure,  cold  extremities,  headache,  and 
depression.  He  says  that  his  power  over  the  uric  acid  headache 
and  the  circulation  conditions  that  cause  it,  is  now  little,  if  any- 
thing short  of  absolute. 

The  administration  .of  salicylate  of  soda  or  phosphate  of  soda  in 
an  alkaline  medium,  causes  the  passage  of  uric  acid  from  the 
tissues  to  the  blood,  with  consequent  high  blood  pressure  and 
headache.  The  administration  of  opium,  or  an  acid,  causes  the 
uric  acid  to  be  thrown  from  the  blood  to  the  usually  less  vascular 
and  consequently  less  alkaline  joints,  where  it  is  immediately  rec- 
ognized by  the  rherimatic  pains  felt  there,  Avhile  the  blood  pressure 
falls,  and  headache  is  relieved. 

It  may  be  said,  however,  that  there  are  some,  notably  among 
whom  is  Woods  Hutchinson,  who  think  uric  acid  the  result  and  not 
the  cause  of  disease. 
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IXJUEIES  OF  THE  SPIXE  WITH  EEPOET  OF  A CASE*  . 

By  W.  C.  Cox,  M.  D. 

EVERETT,  WASH. 

In  dealing  with  injuries  of  the  spine,  I shall  go  into  details  only 
so  far  as  it  is  necessary  to  determine  the  nature  of  the  injury.  If 
a complete  transverse  lesion  is  above  the  fourth  cervical  vertebra, 
death  occurs  almost  at  once,  therefore  it  is  unnecessary  to  discuss 
injuries  of  that  kind.  If  the  injury  is  between  the  fourth  cervical 
and  first  dorsal,  there  will  be  more  or  less  paralysis  in  region  of 
chest  and  arms.  But  if  below  the  first  dorsal,  only  the  lower  ex- 
tremities will  be  involved.  In  lesions  of  this  character,  the  first 
things  to  be  determined  are  the  nature  of  the  accident,  the  level  of 
the  lesion,  and  as  to  whether  or  not  the  lesion  is  partial  or  complete. 
If  there  is  a dislocation  of  the  vertebra,  this  can  usually  be  deter- 
mined by  deformity,  tenderness,  abnormal  mobility  and  crepitus. 
The  level  of  the  lesion  can  usually  be  determined  by  motor  or  sen- 
sory paralysis,  which  may  be  partial  or  complete.  If  the  lesion  is 
complete,  there  will  be  paralysis  of  sensation  and  motion,  with  re- 
tention, and  later  incontinence  of  urine  and  feces.  Cystitis  of 
\irinary  bladder,  bed-sores  and  sloughing  of  skin  on  dependant  parts 
will  follow  early. 

Prognosis.  All  cases  are  more  or  less  grave.  The  nearer  the 
lesion  approaches  the  medulla  oblongata,  the  more  serious  does  the 
outlook  become.  Patients  with  fractures  of  the  lower  dorsal  and 
lumbar  region  usually  die  within  a few  months  with  cystitis,  ex- 
haustion, etc. 

Treatment.  The  object  of  treatment  is  to  relieve  the  cord  and 
immobilize  the  fracture.  If  a complete  transverse  lesion  has  oc- 
curred, the  paralysis  is  sudden  and  complete,  and  operation  will 
avail  nothing.  If,  iiowever,  there  is  only  a partial  injury  to  the 
cord,  some  time  will  elapse  before  the  symptoms  come  on,  and,  in 
that  case,  an  operation  will  likely  relieve  the  patient. 

At  a recent  meeting  of  the  International  Association  of  Eailway 
Surgeons,  when  discussing  a similar  si;bject.  Dr.  W.  S.  Hoye,  of 
Ohio,  called  the  attention  of  the  Association  to  a new  symptom,  that 
of  the  arching  of  the  sole  of  the  foot.  In  such  cases  he  has  never 
seen  an  operation  do  any  good.  He  also  says  that  shock  is  not  a 
contraindication  to  an  operation  to  relieve  an  injury  of  Ihe  spine. 

*Rpaa  hefnra  the  Washington  State  Medical  Association.  Seattle. 
Wash.,  July  12-14,  1004. 
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Operations  for  any  spinal  lesion  should  be  immediate  to  prevent 
injury  or  softening  of  the  cord,  which  may  occur  within  forty- 
eight  hours.  Immobilization  of  tlic  parts  by  a plaster  paris  jacket 
is,  perhaps,  the  best  and  most  convenient  for  ordinary  cases. 
Operative  interference,  then,  may  be  summarized  as  follows : In  all 
partial  lesions,  an  operation  should  be  made  at  once.  In  fracture 
of  the  lamina  and  spine,  operation  is  demanded.  In  all  complete 
transverse  lesions  of  the  cord,  ojreration  is  contraindicted  and  the 
injury  should  be  treated  expectantly. 

Uepokt  of  Case. 

C.  I;.,  age  39.  Occupation,  bridge  carpenter.  Employe  of  the 
IST.  P.  Rve  Injured  July  9,  1903.  While  assisting  to  remove  some 
false  work  from  a bridge,  some  of  the  heavy  timbers  fell  upon  him, 
crushing  him  to  the  ground  in  a forward  direction,  thereby  pro- 
ducing a dislocation  of  the  9th  dorsal  vertebra,  with  fracture  of 
the  second  and  third  ribs,  near  sternum,  left  side.  He  was  im- 
mediately taken  to  the  Everett  Hospital  where  the  nature  of  the 
injury  was  determined,  an  anesthetic  given,  and  an  attempt  made, 
by  the  assistance  of  two  men,  to  reduce  the  dislocation  by  extension 
and  counter  extension,  while  the  writer  endeavored  by  manipula- 
tion to  aid  the  reduction,  in  which  he  was  partially  successful. 
But  some  deformities  remained,  in  spite  of  all  that  he  could  do. 
A thick  pad  was  applied  over  the  region  of  the  injury  and  a snug 
roller  bandage  applied  to  the  chest.  There  was  entire  paralysis  of 
the  lower  extremities,  except  that  he  could  make  a very  slight 
movement  with  the  left  great  toe.  There  was  also  slight  sensation 
in  that  region.  He  was  unable  to  void  his  urine  for  a period  of 
seven  days,  after  which,  until  the  fourteenth  day,  he  had  no  diffi- 
culty. But  on  that  date  he  was  again  unable  to  pass  urine,  and  it 
was  not  until  the  twenty-eighth  day  after  the  injury  that  he  was  able 
to  urinate  without  the  use  of  the  catheter.  Bowels  did  not  move  at 
any  time  voluntarily  until  the  fortieth  day.  During  the  first  three 
weeks  after  his  accident,  he  suffered  more  or  less  pain  in  the  region 
of  the  injury,  and  through  the  hips,  and  it  was  found  necessary 
to  occasionally  give  him  small  dozes  of  morphia.  After  three  weeks, 
however,  he  was  able  to  endure  the  pain  without  an  anodyne.  Im- 
provement in  motion  and  sensation  began  on  the  third  day,  and  he 
improved  more  or  less  steadily,  until  he  left  the  hospital.  At  the 
end  of  five  weeks  he  was  able  to  sit  up  in  bed  by  assistance. 

During  the  seventh  week  he  was  able  to  walk  a little  by  means  of 
crutches.  At  the  end  of  two  months,  from  the  date  of  his  injury, 
he  was  removed  to  the  Company  Hospital  in  Tacoma,  since  which 
time  I have  not  seen  him,  hut  he  could  walk  a short  distance  at 
that  time  by  the  assistance  of  crutches.  During  his  entire  illness 
his  temperature  did  not  rise  above  99.8°,  but  generally  it  ranged 
aronnd  99°. 

On  the  'fth  of  the  present  month  I received  a letter  from  him 
giving  details  of  his  present  condition  which  are  as  follows : 
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He  says,  “I  am  iinahle  to  walk  without  tlie  assistance  of  two 
canes;  iny  legs  arc  paralyzed  to  some  extent,  particularly  below  the 
kjiees,  and  I have  to  drag  the  left  leg  behind  me  when  walking. 
Have  been  unable  to  })erform  aiw  kind  of  labor  since  my  injury. 
There  is  still  a pronounced  curvature  of  my  spine  at  point  of  in- 
jury, and  I suffer  pain  continually,  especially  at  night,  the  most 
pain  being  in  the  region  of  injury.  Also  suffer  ])ain  in  side,  in  re- 
gion where  the  ribs  were  fractured.  In  order  to  walk  I am  obliged 
to  wear  a stiff  jacket.” 

I intended  to  apply  a ])laster  })aris  jacket  in  a few  days  after  the 
injury,  but  owing  to  the  fact  that  })ressure  gave  him  more  or  less 
pain,  also  to  the  fact  tliat  )iis  improvement  began  almost  at  once, 
I thought  it  best  to  leave  well  enough  alone.  But  I told  him,  when 
he  left  the  hospital,  1 was  sure  a })laster  paris  jacket  woidd  be 
necessary  sooner  or  later,  lie  im|)roved  so  rapidly  for  the  first  hvo 
months  that  I thought  he  would  be  ])ractically  well  at  the  end  of  a 
year.  I know'  nothing  about  the  treatment  since  he  left  the  Everett 
Hos])ital.  An  operation  might  have  relieved  this  patient  w'hilc, 
on  the  other  hand,  aulhorities  say  do  not  operate  wdicn  improve- 
ment is  steady. 

THE  ELECTRICAL  TREAT1\[EA'T  OF  CHRONIC  CONSTI- 
PATION.* 

By  J.  R.  Hauvey,  j\I.  D. 

SUXNYSfDE,  WASir. 

Possibly  the  subject  of  chronic  constipation  may  seem  very  tame 
for  a State  IMcdical  Association  but  I will  w'arrant  there  is  not  a 
physician  in  the  state  wdio  has  not  failed  to  cure  a great  per- 
centage of  his  constipated  patients.  ,It  is  true  any  tyro  in  the  prac- 
tice of  medicine  can  prescribe  a cathartic  that  will  clean  the  ali- 
mentary tract  from  top  to  l)ottom  and  make  the  patient  think  his 
intestine  is  about  five  hundred  feet  long.  Docs  that  cure?  Not 
often. 

I believe  that,  in  the  th('ra])eutic  use  of  electricity,  we  have  a 
remedy  that  w’ill  cure.  With  this  remedy,  which  I have  used  in 
several  cases,  I have  had  but  one  failure  and  in  that  I did  not  have 
a fair  chance.  I use  either  the  Galvanic  or  Static  electricity.  If 
the  Galvanic,  I use  about  fifteen  to  tw'cnty  miliamperes,  inter- 
ruted  about  one  hundred  times  ]>er  minute,  as  follow's:  Two 

small  hand  sponge  electrodes,  wet  and  well  soa]ied,  are  placed 

♦Read  before  tlie  Washington  State  Medical  Association,  Seattle, 
Wash,.  July  12-14,  1904. 
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about  three  inches  apart  over  the  colon  and  moved  in  the  direction 
of  the  passage  of  the  fecal  matter.  This  is  continued  for  five 
jninutes.  Then  the  positive  sponge  is  placed  over  the  liver 
for  two  and  one-half  minutes,  with  the  negative  mobile  as  before. 
Then  the  positive  is  changed  to  the  region  of  the  stomach  for  two 
and  one-half  minutes  and  negative  same  as  before.  This  makes  a 
Ireatment  of  ten  minutes  which  wonderfi^lly  increases  the  tone  of 
the  abdominal  muscles,  and  usually  relieves  the  chronic  constipa- 
tion. 

If  I use  the  State  machine,  I employ  the  surging  current  which 
is  adm.inistercd  as  follows : The  patient  sitting  upon  the  side  of 

the  chair  on  the  insulated  platform,  I insert  into  the  anus  an 
electrode  with  metalic  s\;rface  and  so  made  that  it  is  grasped  and 
held  in  position  by  the  sphincter;  The  jars  on,  switch  on  spark, 
patient  attached  to  pos-itive  pole  and  negative  pole  grounded. 
Prime  conductors  are  gradually  separated  until  they  are  from  six 
to  eight  inches  apart.  The  speed  of  the  machine  should  be  so 
regulated  as  to  give  from  one  hundred  to  one  hundred  and  twenty 
sparks  per  minute. 

I wish  only  to  cite  three  eases,  the  first  apparently  severe,  not 
having  had  a passage  without  taking  an  active  cathartic  for  twenty 
years.  This  case  was  treated  Avith  Galvanic  electricity. 

First  treatment  l\rarch  1(1,  1903  ; second,  starch  17;  third,  April 
30 ; fourth.  i\[ay  4.  This  patient  Avas  in  the  habit  of  taking  regu- 
larly a cathartic  every  other  night.  Her  i)OAvcls  moved  in  the  morn- 
ing folloAving  the  first  treatment.  After  the  second  treatment,  she 
failed  to  return  to  the  office  for  forty-four  days,  in  Avhich  time  she 
AAmuld  haAU  taken  twenty-tAvo  doses  of  cathartic  medicine.  The  fact 
that  she  had  onlv  taken  three  doses  shoAvs  that  she  had  improved 
from  the  first  treatment.  I saAv  her  husband  a feAV  days  ago  and  he 
said  that  she  Avas  still  all  right. 

The  second  case  I Avish  to  report  Avas  not  of  so  long  standing  and 
apparently  7iot  so  severe  but  ]iroved  to  be  very  ol)stinate  to  treat- 
ment. In  fact.  scA'cn  Galvanic  treatments  did  him  no  good.  Then 
I changed  to  tlie  Static  machine  and  the  I'csults  haAU  proved  very 
satisfactory.  lie  has  f)een  AUAdc-r  treatment  for  al)out  nine  months 
and  in  all  has  taken  about  thirty  Static  treatments,  and  considers 
himself  cured.  This  case  simply  illustrates  the  fact  that  yoAi  need 
to  suit  the  treatment  to  the  case  the  same  as  Avith  other  drugs. 

The  third  case  is  that  of  a lady,  about  tAventy  years  of  age,  Avho 
iiad,  so  far  as  she  kncAV,  been  constipated  all  her  life.  She  Avanted 
to  leaA’o  for  California  in  a few  days  so  I had  a very  short  time  to 
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treat  her.  1 first  tried  tlio  Galvanic  electricity  but  Jailed  to  get 
results  so  changed  to  Static.  I gave  a Galvanic  treatment  Feb, 
.34,  30,  38,  and  March  J.  Then  for  the  following  ten  days,  I gave 
lier  a Static  treatment  each  day.  I had  a letter  from  this  patient 
a short  time  ago  stating  she  was  all  right. 

The  technic  of  this  treatment  is  very  simple  but  at  tbe  same  time 
important.  The  modus  operandi  is  another  question.  The  objecct 
of  the  ordinarv  treatment  of  constipation  is  to  overcome  the  atonic 
condition  of  tlie  muscular  coat  of  the  alimentary  canal.  We  have 
been  taught  to  believe  if  we  could  do  this,  we  could  cure  the  case. 
AVhcn  we  do  cure,  ought  we  not  to  believe  that  our  remedy  has 
acted  upon  the  muscular  coat? 

'I’hat  electricity  docs  cure  chronic  constipation,  we  are  certain 
and  I believe  it  is  by  its  action  upon  llie  muscular  coat  of  the  ali- 
mentary canal. 
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A LARGE  CERVICAL  FIBROID. 

By  Ci.AKKXCE  A.  Smith,  M.  D. 

Seatti.e,  Wash. 

Mrs.  F.,  widow,  age  47  years,  school  teacher,  weight  220  lbs.  Men- 
struation regular.  Early  in  June,  1904,  she  had  a violent  uterine 
hemorrhage  of  about  six  hours  duration.  Previously  she  had  exhibited 
no  uterine  symptons.  Two  weeks  later  she  had  another  less  severe 
and  in  ten  days  a third  that  continued  eight  hours,  leaving  her  un- 
conscious and  bianched.  Her  physician.  Dr.  M.  E.  A.  McKechnie,  called 
me  in  consultation. 

The  patient’s  color  was  white  and  pasty,  mucous  membrances  pale,  a 
murmur  at  base  of  heart.  Blood  examination  gave  hemoglobin,  30 
per  cent;  reds  3,860,000;  whites  10.000.  The  uterine  cavity  was  13 
cm.  deep.  Anterior  lip  thin;  in  the  posterior  was  a large,  hard  tumor 
that  partly  filled  the  vagina.  It  was  freely  movable.  The  patient  was 
kept  in  bed  for  a week  and  given  iron,  arsenic  and  ergot,  when  the 
hemoglobin  had  risen  to  50  per  cent.  An  abdominal  hysterectomy  was 
then  performed,  the  patient  making  an  uneventful  recovery.  The  fol- 
lowing day  the  hemoglobin  was  35  per  cent.  On  a liberal  diet,  with  iron 
and  arsenic,  it  rose  to  50  per  cent  in  two  weeks;  to  75  per  cent  in  an- 
ether  two  weeks  and,  a month  later,  was  95  per  cent. 

The  specimen  shows  the  fibroid  situated  in  the  cervix.  The  externa! 
measurements  are  14x8x7  cm.  The  tumor  is  entirely  in  the  posterior 
v.all,  extending  lower  than  the  os  which  appears  on  its  anterior  surface, 
a little  distance  above  its  lower  end.  The  anterior  cervical  wall  is 
of  normal  thickness.  The  fundus  measures  3 cm.  to  the  top  of  the 
fibroid,  leaving  II  cm.  as  the  length  of  the  tumor.  It  is  rather  surpris- 
ing that  the  tumor  could  have  grown  to  this  size  without  hemorrbage 
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or  other  symptom  to  indicate  its  presence  till  this  excessive  flowing 
appeared. 


Fibroid  of  the  Cervix.  (Reduced  one-third.) 


A CASE  OF  NEURASTHENIA  FOLLOWING  APPENDECTOMY. 

By  A.  O.  Loe,  M.  I). 

Seattle,  Wash. 

Patient,  male,  age  2G,  farmer,  single,  fairly  well  nourished;  heart', 
lungs  and  kidneys  normal,  previous  history  good.  Had  never  had  any 
disease  except  what  he  terms  “colic,”  lasting  from  a few  hours  to 
seveial  days,  sometimes  abdomen  remaining  tender  tor  several  weeks. 

When  I called  to  see  him,  he  had  been  sick  in  bed  about  a week, 
without  medical  attendance.  The  pain  at  this  time  was  more  severe 
tlian  in  previous  attacks.  His  pulse  was  120,  temperature  103°,  had 
vomited  several  times,  tongue  coated,  abdominal  muscles  rigid,  especi- 
ally the  right  side.  Dullness  and  a distinct  tumor  in  the  right  groin. 
I sent  him  to  the  hospital,  where  Dr.  Eagleson  and  myself  opened  a 
large  appendiceal  abscess,  which  was  drained.  The  appendix  was  not 
removed. 
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He  made  an  uneventful  recovery,  but  shortly  afterward  returned, 
complaining  of  excruciating  pain  in  the  region  of  the  appendix;  would 
scarcely  allow  me  to  touch  his  abdomen;  claimed  he  could  neither  eat 
nor  sleep,  and  said  he  never  had  so  much  pain  before.  I always  found 
his  pulse  and  temperature  normal,  so  concluded  the  pain  must  be  due 
to  adhesions,  and  ordered  massage  and  counter  irritation.  This  made 
it  still  worse.  I consulted  with  Dr.  Eagleson  and  we  decided  to  operate 
on  him  again,  for  the  purpose  of  breaking  up  the  numerous  adhesions, 
which  we  concluded  were  giving  him  trouble.  To  our  surprise  we  found 
very  few.  The  appendix  was  bound  down  to  the  cecum;  this  was 
shelled  out  of  its  peritoneal  covering  and  removed. 

The  patient  made  a prompt  recovery,  but  the  pain  soon  returned;  he 
called  on  me  almost  daily,  and  certainly  was  a poor  advertisement  for 
my  office.  It  seemed  strange,  however,  that  he  could  suffer  so  much, 
eat  and  sleep  so  little  as  he  claimed,  and  still  appear  so  robust.  I began 
to  suspect  the  pains  were  not  quite  as  he  reported  them,  and  one  day, 
made  a few  of  the  common  tests  to  detect  shamming.  I found  the  very 
painful  spots  were  not  painful  in  the  least  wnen  his  mind  was  diverted 
to  something  else.  I made  this  test  several  times  so  as  to  be  quite 
certain.  He  had  been  getting  an  abundance  of  sympathy  and  “goodies” 
from  his  parents  and  neighbors,  which  might  have  served  as  an  object. 
I advised  him  to  go  to  work  and  he  has  been  farming  since.  He  occa- 
sionally claims  to  have  his  old  pain,  but  is  apparently  in  excellent 
health. 

This  case  demonstrated  the  wonderful  way  in  which  nature  takes 
care  of,  or  absorbs  inflammatory  adhesions  in  the  abdominal  cavity. 
Here  we  had  a pus  focus  shut  off  from  the  general  abdominal  cavity 
by  a localized  peritonitis,  the  coils  of  intestines  and  parietal  peri- 
toneum being  firmly  matted  together,  and  at  the  second  operation 
almost  completely  absorbed. 
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THE  OUTLOOK  FOE  THE  NEW  YEAR. 

We  take  this  opportunity  to  wish  a Happy  New  Year  to  all  of  our 
readers  and  friends.  l\Iay  they  experience  a year  of  health,  prosper- 
ity and  pleasure ! At  the  end  of  two  years  of  existence  we  have 
feelings  of  satisfaction  on  reviewing  the  past  and  favorable  expecta- 
tions for  the  future.  While  we  have  not  attained  all  that  we  hoped 
for  during  this  period,  we  have  yet  had  many  pleasing  proofs  that 
our  efforts  to  present  a first  class,  ethical  journal  have  been  appre- 
ciated by  our  constituents.  During  the  past  }Tar  we  have  received 
a much  larger  amount  of  literary  material  than  during  the  previous 
year,  and  of  a superior  quality.  The  outlook  is  promising  in  this 
line  for  the  future.  Our  financial  prosperity  depends  upon  the  in- 
come from  advertisements  and  subscriptions.  While  we  have  grown 
in  each  of  these  respects  ive  need  a greater  increase  in  both  and  con- 
fidently look  for  it  during  the  coming  year.  Our  aim  is  to  serve  as 
a means  of  communication  between  the  physicians  of  the  North- 
west, a purpose  that  can  be  fulfilled  only  by  a local  journal.  To  ac- 
complish this  end  we  feel  that  the  support  of  the  profession  from  all 
sections  is  due  us. 

The  medical  profession  has  never  grown  in  the  Northwest  with 
the  rapidity  that  is  being  displayed  at  the  present  time.  The 
number  of  applicants  before  the  Washington  Examining  Board  last 
year,  185,  is  altogether  out  of  proportion  to  the  population  of  the 
state  as  compared  with  the  record  of  other  states.  An  even  greater 
number  may  be  anticipated  for  the  coming  year.  The  best  interests 
of  our  profession  will  be  conserved  by  uniting  these  newcomers  with 
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the  old  practitioners,  into  strong  connty  societies,  thereby  building 
up  the  State  Association.  We  would,  at  this  early  date,  urge  upon 
the  dilferent  county  societies  the  desirability  of  enrolling  all  the 
eligible  practitioners  as  soon  as  possible  so  that,  at  the  next  ses- 
sion of  the  State  Association,  its  membership  may  present  a grati- 
fying increase,  somewhat  commensurate  with  the  number  of  physi- 
cians within  our  borders. 

The  work  done  by  our  state  and  county  societies  ought  to  improve 
in  quantity  and  quality  with  the  passing  years,  owing  to  the  acces- 
sion of  wideawake  members,  fresh  from  the  latest  studies  of  scienti- 
fic medicine.  Their  presence  is  always  a stimulus  to  the  older 
practitioners  to  do  their  best,  thus  uniting  experience  with  the 
latest  of  theory  and  experiment  to  produce  the  best  in  medicine. 


MEDICAL  LEGISLATION. 

During  the  coming  biennial  session  of  the  Legislature  numerous 
bills  will  undoubtedly  be  introduced  affecting  the  medical  profes- 
sion either  directly  or  indirecth".  Fortunatel}^  we  have  a good  sized 
representation  of  ph5'’sicians,  four  in  the  Senate  and  five  in  the 
House,  who  can  be  trusted  to  scrutinize  legislation  and  exert  a pow- 
erful influence  for  that  which  is  good  and  against  that  which  is 
evil. 

First  of  all  will  be  the  bills  affecting  the  Medical  Practice  Act. 
We  are  informed  that  a systematic  campaign  has  been  under  way 
for  some  lime  by  those  interested  in  the  passage  of  a bill  to  license 
practitioners  of  osteopathy.  They  have  made  strenuous  efforts 
to  impress  the  legislators  with  the  importance  of  their  “school,” 
and  hope  to  obtain  the  appointment  of  a special  examining  board 
for  their  benefit.  It  is  now  proposed  to  meet  them  half  way  and, 
since  these  people  claim  to  be  proficient  in  certain  branches  neces- 
sary for  the  practice  of  medicine,  that  they  be  regularly  examined 
in  them  by  the  present  Medical  Examining  Board  and,  if  they  pass 
a certain  required  standard,  that  they  be  licensed  to  practice  os- 
teopathy. In  order  to  meet  the  standard  of  learning  in  their  own 
new  and  pecidiar  doctrines,  it  is  suggested  that  an  osteopath  be  ap- 
pointed on  the  Board.  In  that  case  he  would  have  equal  voice  with 
the  other  members  in  issusiug  licenses  to  all  applicants  appearing 
before  them.  What  an  anomalous  situation  this  would  present — 
an  examiner  entitled  to  pass  judgment  on  the  qualifications  of  ap- 
plicants who  have  been  examined  in  subjects  of  which  he  claims  to 
have  no  knowledge ! Another  suggestion  is  that  they  appear  be- 
fore the  Board  as  now  constituted  and  be  licensed,  after  examina- 
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tion  on  certain  branches,  the  “Tlieory  and  Practice  of  Osteopath)'” 
being  ignored,  Ave  presume,  on  the  assumption  that  all  are  proficient 
in  this  branch  of  science  who  make  the  claim.  We  do  not,  at  this 
time,  assume  to  designate  the  preferable  solution  of  this  problem, 
but  wish  to  urge  upon  our  readers  to  study  all  bills  bearing  on  this 
matter  and  to  influence  their  Senators  and  Eepresentatives  to  kill 
legilation  establishing  a separate  examining  Ijoard. 

Thus  far  in  our  history  many  things  have  been  neglected  in  the 
line  of  sanitary  legislation  that  are  essential  to  the  maintainance  of 
the  public  health.  At  present  no  statutes  exist  that  offer  any  pro- 
tection to  streams  that  must  be  utilized  for  water  supplies.  With 
the  growth  of  the  population  the  preservation  of  these  sources 
from  polution  will  be  a necessity.  An  essential  feature  of  this 
problem  is  the  disposal  of  sewage,  concerning  which  no  legislation 
has  as  yet  been  enacted.  The  State  Board  of  Health  has  these 
matters  under  consideration  and  will  foster  the  introduction  of  suit- 
able bills  to  regulate  them. 

The  matter  of  vital  statistics  is  at  present  in  a very  chaotic  condi- 
tion. There  is  a law  requiring  the  filing  of  death  returns  with  the 
county  auditor  before  the  fifteenth  day  of  the  following  month. 
This  is  practically  a dead  letter  because  of  no  state  law  requir- 
ing burial  permits  before  interment.  These  are  controlled  by  city 
ordinances  which,  in  the  past,  have  been  required  only  in  the 
cities  of  Seattle,  Tacoma,  Spokane,  Everett,  Walla  Walla  and  North 
Yakima.  Accordingly,  for  the  year  ending  October,  1903,  a 
curious  record  is  found  Avith  the  State  Board  of  Health.  The  coun- 
ties of  Whitman,  Whatcom  and  Yakima  have  about  the  same  popu- 
lation. Yet  the  numbers  of  deaths  reported  from  each  w'ere,  re- 
spectively, 28,  8G  and  251,  only  the  last  of  Avhich  can  be  consid- 
ered of  any  value,  since  North  Yakima  Avas  the  only  city  in  these 
counties  requiring  the  obtaining  of  burial  permits.  It  is  proposed 
to  remedy  this  condition  by  the  designation,  in  each  county,  of  a 
suitable  official  from  whom  such  permits  must  be  obtained,  prefer- 
ably the  county  health  officer. 

Birth  returns  are  notoriously  inaccurate  in  every  state.  We 
have  a state  laAv  requiring  their  reports,  supplemented  by  local 
city  ordinances,  yet  only  a portion  are  reported.  It  is  said  that 
thPA'  are  returned  wuth  a proportionately  greater  accuracy  from  the 
couniry  districts  than  from  the  cities.  Whether  legislation  can  be 
enacted  that  will  enforce  accurate  reports  remains  to  be  seen.  Thus 
far  this  result  has  not  been  obtained.  Bills  to  cover  these  mat- 
ters Avill  be  introduced,  and  Ave  trust  these  faults  may  be  cor- 
rected. 
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Biennial  Report  of  Washington  State  Board  of  Health. — This  has  been 
issued  by  Secretary  Heg  and  is  a voluminous  document,  dealing  with 
many  matters  of  interest  to  the  medical  profession.  It  presents  a sum- 
mary of  the  laws  of  the  State  and  local  Boards  of  Health.  Results  are 
recorded  of  the  appointments  of  county  health  officers,  in  accordance 
with  the  Act  that  became  effective  June  10,  1903.  Prior  to  that  re- 
ports were  made  by  only  4 counties;  now  returns  are  made  by  36 
county  health  officers,  all  being  qualified  physicians.  Formerly  contagi- 
ous diseases  were  irregularly  and  Inaccurately  reported  and  then  only 
in  case  of  epidemics.  Now  practically  the  whole  state  reports  monthly. 

Small  pox  has  shown  a marked  decrease  during  the  past  year,  the 
first  three  quarters  of  1903  bringing  reports  of  789  cases  against  281 
for  1904.  Under  scarlet  fever  have  been  reported  109  more  cases  dur- 
ing the  first  half  of  1904  than  1903,  though  they  were  incomplete  for  the 
latter  year.  Mild  cases  and  short  quarantine  have  made  suppression 
of  the  disease  difficult.  Diptheria  has  presented  an  apparently  large 
increase  on  account  of  incomplete  returns  during  1903  and  partly  in 
consequence  of  county  health  officers  discovering  cases,  when  investi- 
gating sources  of  contagion  and  recognizing  cases  usually  termed 
“sore  throat.”  Special  note  is  made  of  the  decrease  of  deaths  from 
typhoid  at  North  Yakima,  from  17  in  1903  to  7 in  1904,  due  to  efforts 
on  the  part  of  the  Board  of  Health.  Tuberculosis  is  practically  un- 
reported, except  cases  of  deaths,  in  spite  of  state  laws  and  city  ordi- 
nances requiring  them. 

The  report  recommends  increased  appropriations  for  work  of  the 
Board,  and  especially  for  the  support  of  a State  laboratory.  Amend- 
ments are  recommended  to  the  County  Board  of  Health  Act;  also  legis- 
lation concerning  supervision  of  water  supplies,  disposal  of  sewage  and 
vita]  statistics. 

Adequate  Preparations  for  the  A.  M.  A.  at  Portland. — Everything 
points  to  abundant  and  successful  accomodations  for  the  July  meet- 
ing at  Portland.  It  is  a satisfaction  to  have  this  matter  early  deter- 
mined since  the  chiief  objection  to  coming  West  has  been,  from  the 
first,  a fear  that  the  guests  could  not  be  housed  nor  halls  be  provided 
for  the  sections.  It  is  announced  that  already  provision  has  been  made 
for  5,000  visitors  and  steps  have  been  taken  to  increase  this  to  meet 
all  probable  demands.  The  profession  of  Oregon  is  awake  to  the  de- 
mands for  entertaining  and  providing  for  the  delegations  from  every 
section  of  the  land.  It  will  call  for  contributions  of  money  from  many 
interesed  individuals.  It  has  been  suggested  that  those  of  us  who 
have  hitherto  been  accustomed  to  make  an  annual  pilgrimage  East, 
to  attend  the  meetings  of  the  A.  M.  A.,  should  this  year  divert  to  the 
entertainment  fund  at  Portland  a sum  equal  to  that  usually  expended  in 
this  manner,  the  proximity  of  this  year’s  meeting  calling  for  a much 
less  outlay.  Since  the  profession  of  Washington  is  about  as  much 
interested  in  the  .success  of  this  meeting  as  that  of  Oregon,  it  will  be 
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a considerate  and  just  act  to  contribute  as  liberally  as  possible  to  the 
expense  fund.  The  profession  of  the  whole  Northwest  is  interested  in 
making  this  western  meeting  a great  success. 

, The  meeting  of  the  State  Medical  Association  for  1905. — It  has  been 
suggested  that,  since  the  American  Medical  Association  was  to  appear 
almost  in  our  midst  this  year,  that  the  usual  session  of  the  Washing- 
ton Association  be  passed,  its  place  being  taken  merely  by  a business 
session.  It  was  feared  that  the  members  would  not  attend  two  medi- 
cal gatherings  in  one  year,  in  goodly  numbers.  The  Committee  of 
Arrangements,  however,  has  decided  to  hold  the  usual  meeting  next 
fall,  at  a date  to  be  later  determined.  This  seems  a wise  decision. 
We  believe  the  omission  of  this  year’s  meeting  would  cause  a dimin- 
ished interest  in  the  State  Association  that  we  can  not  afford  to  ex- 
perience at  this  period  of  our  history.  All  the  interest  and  enthus- 
iasm that  can  be  enlisted  is  needed  to  make  this  Association  one  of 
life  and  success.  It  is  hoped  that  new  activity  and  energy  will  be  re- 
flected in  the  members  from  the  influence  of  the  greater  meeting  of 
the  American  Medical  Association.  The  Committee  of  Arrangements, 
as  appointed  by  President  Quevli,  of  the  Pierce  County  Society,  con- 
sists of  the  following  gentlemen  from  Tacoma,  in  addition  to  himself; 
E.  M.  Brown,  G.  A.  Libbey,  A.  de  Y.  Green,  G.  C.  Hicks,  C.  Balabanoff, 
J.  R.  Brown. 

Physicians  in  the  Washington  Legislature. — It  is  well  for  the  physi- 
cians of  the  state  to  keep  in  mind  the  fact  that  they  have  a large  re- 
presentation in  the  Legislature  which  convenes  this  month.  While  they 
may  be  depended  upon  to  guard  medical  legislation,  it  is  incumbent  on 
every  physician  to  exert  his  influence  with  the  members  from  his  dis- 
trict to  prevent  legislation  inimical  to  the  profession.  Physicians  in 
the  Senate  are  the  following:  J.  I.  Pogue,  Alma;  J.  J.  Smith,  Enum- 

claw;  G.  B.  Wilson,  Pullman;  C.  G.  Brown,  Spokane.  Those  in  the 
House  are  as  follows:  H.  C.  Fulton,  Asotin;  S.  W.  Roberts  and  J.  H. 

Sheets,  Fairfax;  G.  T.  Doolittle,  Spokane;  C.  W.  Keyes,  Sumas. 

The  Washington  Examining  Board.^ — The  winter  session  was  for  the 
first  time  held  at  Spokane,  on  the  3d,  4th  and  5th  of  this  month.  The 
class  was  a large  one  as  has  been  true  for  several  years.  The  personel 
of  the  Board  is  at  present  constituted  as  follows:  H.  A.  Wright,  Vice- 

President,  Wilbur;  C.  W.  Sharpies,  Secretary,  J.  B.  Eagleson,  Seattle; 
E.  D.  Olmstead,  C.  S.  Kalb,  Spokane;  P.  B.  Swearingen,  Tacoma;  A. 
E.  Stuht,  Colfax;  E.  E.  Shaw,  Walla  Walla;  G.  W.  Overmeyer,  South 
Bend. 

Recent  Appointments. — W.  S.  Durand,  of  Everett,  has  been  appointed 
member  of  the  State  Board  of  Health,  in  place  of  J.  S.  Mclllany,  of  the 
same  city. 

Dr.  Hoye,  of  Auburn,  has  been  appointed  Health  Officer  of  King 
county,  in  place  of  J.  C.  Moore,  of  Seattle. 


WANTED. 

Inquiries  have  been  made  for  the  following  back  numbers  of  North- 
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WEST  Medicine,  to  complete  files:  January,  March,  April,  September, 
1903.  If  any  of  our  readers  have  copies  for  these  months  which  they 
do  not  care  to  preserve,  they  will  confer  a favor  by  sending  them  to 
the  managing  editor  or  by  writing  him  that  they  have  them  for  disposal. 


TO  OUR  READERS  AND  CONTRIBUTORS. 

All  material  for  publication  must  be  received  by  the  twentieth  of  the 
month  preceding  publication.  Articles  will  be  illustrated  by  half-tones 
or  etchings  when  accompanied  by  photographs  or  drawings  for  the 
.same.  Reprints  of  contributed  articles  can  be  obtained  at  the  cost  of 
publication,  from  the  Metropolitan  Press,  publishers  of  the  journal. 
A limited  number  of  additional  copies  of  the  journal  will  be  supplied 
to  contributors,  if  a request  is  made  for  them. 


OBITUAEY. 

Fkaxk  Arthur  Thorn^  M.  D. 

Dr,  Thorn  was  born  July  30,  1860,  at  Brattlebroro,  Vt.,  where 
all  of  his  boyhood  and  early  manhood  were  spent  and  his  early  edu- 
cation was  acquired.  He  spent  several  years  as  a druggist  in  the 
store  of  his  father,  a wholesale  and  retail  druggist,  and  later  was  en- 
gaged in  another  drug  store  of  Ids  native  city.  In  1886  he  passed 
an  examination  in  pharmacy,  in  Boston,  and  for  two  years  held  a 
position  in  a large  drug  bouse  of  that  city.  In  April,  1888,  he  went 
to  Chicago  where  he  had  charge  of  a large  drug  house  for  some 
months,  till  his  entrance  in  to  the  College  of  Physicians  and  Sur- 
geons. He  graduated  in  1891,  with  honors,  being  one  of  seven  of 
wdiom  special  mention  wars  made  for  their  high  averages.  After  a 
post-graduate  course,  he  began  the  practice  of  medicine  in  Chicago. 
In  1891  he  was  called  home  on  account  of  the  death  of  his  father. 
He  took  this  occasion  to  go  abroad  for  special  study.  In  1897  he 
concluded  to  locate  on  the  Pacific  coast  and,  in  October  of  that 
year,  began  practice  in  Los  Angeles.  Hot  being  wholly  satisfied 
with  this  section  of  the  country,  he  soon  turned  to  Seattle  where 
he  settled  and  continued  in  practice  till  the  time  of  his  death. 

In  October,  1901,  he  married  Miss  Elinor  H.  Ingersoll,  of  Mar- 
tinsburg,  W.  Va.,  who,  with  his  aged  mother,  survives  him.  He 
was  of  a quiet  and  unassuming  manner,  devoting  himself  closely 
to  the  practice  of  medicine.  He  w'as  a constant  student  and  an 
indefatigable  reader  in  all  branches  of  science,  especially  of  chemis- 
try, biology  and  psyehology.  He  w^as  a man  of  upright  character 
and  kindly  disposition,  thus  endearing  himself  to  all  who  knew 
him  well. 
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His  death  occurred  very  suddenly,  November  26.  His  remains 
were  interred  at  his  former  home,  Brattleboro,  December  6. 

DR.  P.  B.  M.  MILLER 

Dr.  Miller  died  December  3,  from  carcinoma  of  the  submaxillar, 
and  lymphatic  glands  of  the  neck.  He  was  born  in  Scotland, 
January  1,  1835.  While  a young  man  he  went  to  India  and  subse- 
quently lived  in  Australia  and  New  Zealand,  where  he  practised 
medicine  for  a period  of  ten  years.  He  located  in  California  in 
1872  and  practised  in  Oroville.  In  1882  he  moved  to  Seattle,  where 
he  practised  medicine  till  within  a few  weeks  of  his  death.  Thus, 
with  one  or  two  exceptions,  he  had  practised  longer  in  Seattle  than 
any  of  the  existing  practitioners.  He  served  on  the  State  Medical 
Examining  Board,  under  Governor  Rogers,  and  for  four  years  was 
on  the  United  States  Board  of  Pension  Examiners.  He  was  a man 
of  striking  individuality  and,  especially  of  late,  possessed  of  re- 
markable vigor  and  vitality  for  one  of  his  years.  By  inheritanc< 
and  nature  he  was  of  a combative  temperament  and  was  accus- 
tomed to  maintain  his  views  with  vigor  and  decision.  At  the  same 
time  he  was  a clear  thinker  and  possessed  valuable  powers  of  dis- 
crimination in  medical  subjects. 

He  is  survived  by  his  wife,  two  daughters  and  four  sons,  the 
youngest  of  whom  is  a senior  student  in  the  Medical  Department 
of  the  LTiiversity  of  Pennsylvania. 


REPORTS  OF  SOCIETY  MEETINGS. 


KING  COUNTY  MEDICAL  SOCIETY. 

President,  E.  E.  Heg;  Secretary,  Carl  Hoffman. 

The  first  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on  the  evening 
of  December  5,  President  Heg  being  in  the  chair.  Forty-three  members 
and  visitors  were  present. 

The  following  names  were  proposed  for  membership  and  duly  referred 
to  the  proper  committee:  S.  F.  Wiltsie,  J.  T.  Ghent,  H.  T.  Turner  and 
S.  J.  Bridenstine. 

A resolution  was  passed  recommending  to  Governor-elect  Mead  the 
appointment  of  Dr.  A.  H.  McLeish  as  Superintendent  of  the  Western 
Washington  Hospital  for  the  Insane,  at  Steilacoom. 

The  following  resolutions  were  adopted  concerning  the  death  of  Dr. 
F.  A.  Thorn; 

Resolved,  That  the  King  County  Medical  Society  deeply  regrets  the 
loss  of  one  of  its  members  by  the  sudden  death  of  Dr.  F.  A.  Thorn  and 
that  an  expression  of  sympathy  be  extended  to  his  family. 

Resolved.  That  this  resolution  be  spread  upon  the  minutes  of  this 
society  and  that  a copy  be  sent  to  his  family. 

W.  A.  Shannon, 

J.  B.  Eagleson, 

Committee. 

A motion  was  passed  that  an  appropriate  floral  offering  be  sent  to  the 
funeral  services  of  Dr.  P.  B.  M.  Miller. 

An  amendment  to  the  By-Laws  was  introduced  by  Dr.  Smith,  to  the 
effect  that  commissioned  officers  of  the  medical  departments  of  the 
United  States  Army,  Navy  and  Marine  Hospital  Service  be  eligible  to 
membership  in  this  Society  on  application,  without  waiting  the  custom- 
ary year’s  residence. 

The  President  appointed  the  following  committee  to  arrange  for 
the  annual  banquet  of  the  Society,  to  occur  in  January:  G.  S.  Peter- 
kin,  J.  E.  Harris  and  C.  H.  Thomson. 

Clinical  Case. 

An  Unusual  Case  of  Typhoid. — C.  A.  Smith  reported  an  interesting 
case  of  typhoid  in  a young  lady  who  had  an  intestinal  hemorrhage  on 
the  seventh  day,  became  unconscious  on  the  ninth  and  died  on  the  tenth. 

Papers. 

The  Principles  of  Surgical  Cleanliness  and  their  Practical  Application 
in  Gonorrhea. — G.  S.  Peterkin  read  this  paper,  reciting  the  general 
principles  of  asepsis  and  at  length  applied  them  to  the  treatment  of 
gonorrhea.  He  exhibited  and  described  a package,  devised  by  himself, 
for  use  by  patients,  including  an  alcohol  lamp,  test  tubes,  glass  syringe 
and  medicines.  A special  appliance  fits  over  the  lamp  by  which  the 
tube,containing  syringe  and  fluid,  can  be  sterilized.  He  claimed  that, 
by  its  use,  the  disease  can  be  treated  more  scientifically,  cleanly  and 
satisfactorily. 
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The  paper  was  discussed  by  Drs.  Read,  Hoffman,  Ross  and  Johnson, 
all  of  whom  commended  the  work  by  the  essayist  in  this  line.  The 
question  was  raised  whether  one  could  induce  the  ordinary  patient  to 
purchase  and  use  a special  apparatus  such  as  described. 

A Case  of  Neurasthenia  following  Appendectomy. — A.  O.  Loe  read 
a description  of  the  case.  (See  page  23.) 

C.  A.  Smith  related  a parallel  case  in  his  experience  where  a second 
opening  of  the  abdomen  effected  a cure  but  soon  the  typical  symptoms 
were  again  assumed.  The  patient  was  clearly  a malingerer. 

J.  E.  Harris  described  a case  in  his  experience  that  exhibited  neuras- 
thenic. symptoms  after  a similar  operation. 

H.  M.  Read  and  W.  McDowell  discussed  the  aspects  of  neurasthenia 
in  general  and  its  special  application  in  this  relation. 

J.  P,  Sweeney  advanced  the  theory  that  the  neurasthenia  following 
this  and  other  abdominal  operations  was  due  to  the  cutting  of  certain 
libers  of  the  sympathetic  nerves. 

Hamilton  Stillson  spoke  of  neurasthenia  as  indicated  by  certain 
ocular  symptoms  and  the  possibility  of  differentiating  it  from  milinger- 
ing  by  this  means. 


The  second  regular  semi-monthly  meeting  of  the  King  County  Medi- 
cal Society  was  held  at  the  Seattle  Chamber  of  Commerce  on  the 
evening  of  Dec.  19,  President  Heg  being  in  the  chair.  Forty-eight 
members  and  visitors  were  present. 

rATiroi.ooic  specimex. 

Ulcerative  Endocarditis. — C.  W.  Sharpies  presented  a heart  dis 
playing  the  features  of  this  condition,  with  large  vegetations  on  the 
valves.  The  patient  was  a Japanese,  of  30  years,  who  gave  only  a 
slight  history.  He  had  suffered  from  gonorrhea  for  about  six  weeks, 
which  was  supposed  to  be  the  cause  of  this  heart  condition.  No 
bacteriologic  examination  was  made  of  the  heart  contents. 

Prestdext's  Axxual  Address. 

Medical  Laws  and  Needed  Legislation. — President  Heg  gave  a history 
of  the  medical  legislation  enacted  in  the  state  of  Washington,  begin- 
ning with  the  passing  of  the  first  Medical  Practice  Act,  in  1890.  He 
mentioned  the  alterations  which  have  subsequently  been  made  in  this 
and  commented  on  some  of  its  failures.  He  dwelt  especially  on  the 
defective  statutes  relative  to  health  and  sanitation,  and  the  absurdly 
inadequate  laws  now  existing,  as  to  the  collection  of  vital  statistics. 
He  offered  various  recommendations  and  suggestions  to  improve  these 
deficiencies. 

Dr.  J.  B.  Eagleson  read  a letter  received  from  Senator  Wilson,  of 
Pullman,  stating  that  the  osteopaths  proposed  to  attempt  the  passage 
of  a bill  by  the  Legislature,  granting  them  an  examining  board  which 
would  license  them  to  practice.  He  recommended  an  effort  to  bring 
them  under  the  jurisdiction  of  the  present  Examining  Board. 

C.  W.  Sharpies  presented  a resolution  of  a similar  purport,  giving 
the  Board  the  right  to  examine  osteopaths  in  certain  branches  which 
they  claim  to  have  studied,  and  the  right  to  license  them  for  a certain 
kind  of  practice.  He  also  offered  a resolution  concerning  changes  in 
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the  Medical  Act,  by  which  certain  superfluous  branches  for  examina- 
tion shall  be  eliminated.  He  also  recommended  that  the  provision 
for  reciprocity  with  other  states  be  stricken  out  and  that  enactment 
be  made  for  temporary  licenses  till  the  time  of  the  next  examination, 
for  those  who  hold  licenses  from  other  Boards. 

After  a brief  discussion  it  was  voted  to  refer  all  these  matters  to 
the  Committee  on  Public  Health  and  Legislation,  to  report  to  the 
society  at  the  next  meeting,  when  they  shall  be  generally  discussed. 

The  following  applications  were  received  for  membership  and  re- 
ferred to  the  proper  committee:  F.  L.  Raberge,  Kenneth  Turner.  The 

following  were  elected  to  membership:  C.  P.  Engels,  J.  S.  Bridenstine, 

W.  K.  Turner,  S.  F.  Wiltsie,  U.  C.  Bates. 

The  amendment  proposed  at  the  previous  meeting,  admitting  to  mem- 
bership surgeons  of  the  U.  S.  Army,  Navy  and  Marine  Hospital,  was 
unanimously  adopted. 

At  the  suggestion  of  the  committee  on  the  annual  banquet,  it  was 
voted  to  postpone  the  banquet  to  the  second  Monday  of  January  and  to 
hold  the  regular  meeting  of  the  society  on  the  first  Monday,  when  the 
election  of  officers  will  occur,  and  opportunity  will  be  had  for  thorough 
discussion  of  the  recommendations  of  the  President’s  address  as  well 
as  the  resolutions  offered  by  Dr.  Sharpies. 

The  Annual  Report  of  the  Secretary  was  presented  as  follows: 

To  the  Officers  and  Members  of  the  King  County  Medical  Society. 

I respectfully  submit  the  following  report  of  my  office  for  the  year 
just  closed,  including  statistics  of  interest,  which  would  not  come 
strictly  under  the  head  of  business. 

The  number  of  meetings  held  during  the  year  was  21;  the  number  of 
clinical  cases  5;  the  number  of  pathologic  specimens  exhibited  14; 
the  number  of  addresses  delivered  5;  the  number  of  papers  read  before 
the  society  27;  while  the  number  of  discussions  brought  forth  by  the 
above  reached  a total  of  152. 

Our  ranks  were  depleted  by  the  death  of  one  honorary,  and  three 
active  members,  A.  R.  Becker  being  the  honorary  and  A.  B.  Kibhe,  F. 
H.  Coe,  and  F.  A.  Thorn  the  active  members  who  have  passed  from 
our  midst.  We  also  lost  3 members  through  non-payment  of  dues.  Our 
gain  in  new  members  amounts  to  11  for  the  year,  giving  us  a net  gain 
in  membership  of  5 for  1904.  Our  membership  now  totals  117  active 
and  2 honorary  members. 

During  the  year  I have  collected  in  dues,  membership  fees  and  pro- 
fits from  the  Laboratory,  $562.50,  which,  added  to  the  balance  left  in 
my  hands  from  last  year  of,  $160.55,  makes  a total  of  $723.05.  I have 
paid  into  the  hands  of  tfie  Treasurer,  F.  M.  Carroll,  $723.05.  during 
1904.  The  expenses  of  maintaining  the  office  of  Secretary,  aside  from 
the  yearly  salary  of  the  office,  has  been  $20.00. 

In  passing  from  the  office  with  which  you  have  seen  fit  to  honor  me 
for  two  successive  years,  I wish  to  thank  you  all  for  the  forbearance 
you  have  shown  with  my  short-comings,  the  encouragement  you  have 
given  me  in  my  undertakings  and  the  aid  you  have  invariably  shown 
at  every  opportunity. 

Respectfully  Submitted, 

CARL  HOFFMAN. 
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The  report  of  the  Treasurer  was  deferred  till  the  next  meeting. 
Nominations  were  made  for  the  offices  of  President,  Vice-President, 
Secretary  and  Treasurer  for  the  ensuing  year.  They  were  laid  over  till 
the  next  meeting  for  election. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

President,  C.  Qvevi.i,  M.  D.;  Secretary,  A.  D.  T.  Green,  M.  D. 

The  Pierce  County  Medical  Society  met  on  Dec.  6,  in  the  parlors  of 
the  Tacoma  Hotel,  the  meeting  being  called  to  order  by  Dr.  Quevli. 
The  application  of  Irwin  A.  Weichbrod  was  read  and  referred  to  the 
Board  of  Censors.  The  committee  to  look  after  the  employment  of  a 
Bacteriologist  and  Pathologist  was  not  prepared  to  make  the  final  re- 
port, but  promised  to  do  so  at  the  ne.xt  meeting. 

I’ROCRAM. 

Pure  Food  for  Infants. — Dr.  Grant  Hicks  read  a very  able  paper  on 
this  subject.  Dr.  Love,  the  City  Health  Commissioner,  spoke  on  tho 
bad  condition  of  the  dairies  as  found  by  him  on  a recent  tour  of  inspec- 
tion. Dr.  Yocom  describes  the  methods  followed  in  some  other  cities 
to  obtain  a supply  of  good  milk.  He  especially  recommended  the  issu- 
ing of  certificates  to  diarymen,  who  brought  their  milk  up  to  proper 
standard. 

Dr.  E.  M.  Brown  motioned  the  chair  to  appoint  a committee  to  form 
resolutions  towards  getting  a better  milk  supply  for  the  city.  Those 
appointed  on  that  committee  were:  Drs.  E.  M.  Brown,  Love,  Hicks 

and  Yocom. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  D.  E.  Biggs,  M.  D.  ; Secretary,  W.  N.  Hunt,  M.  D. 

The  regular  monthly  meeting  was  held  Dec.  12,  in  Odd  Fellow’s 
building,  Bellingham,  with  Dr.  Van  Kirk,  Vice-President,  in  the  chair. 

Dr.  W.  R.  Gray,  being  recommended  by  the  committee  on  ethics  was 
duly  elected  to  membership. 

After  considerable  discussion  the  society  voted  to  urge  the  passage, 
by  the  next  Legislature,  of  a law  regulating  the  practice  of  midwifery 
and  one  providing  that  the  office  of  coroner  shall  be  held  only  by  a 
physician. 

PAPERS. 

Ocular  Therapeutics. — Dr.  F.  J.  Van  Kirk  read  a paper  under  the 
above  title,  referring  especially  to  the  sub-conjunctival  method  of  apply- 
ing remedies  to  the  eye.  Among  the  later  therapeutic  agents  dionin  was 
mentioned  as  a most  useful  remedy  in  certain  cases. 

Dietetics  of  Infancy. — The  above  was  the  title  of  a paper  read  by  Dr. 
S.  H.  Johnson.  Modified  fresh  cow’s  milk  was  recommended  as  the 
best  substitute  for  mother’s  milk  under  most  circumstances  but  occa- 
sions might  arise  when  other  foods  would  be  found  to  agree  better. 
A warning  was  given  against  sterelizing  milk  by  boiling,  as  by  so  doing 
the  antiscorbutic  element  was  destroyed  and  children  would  not  thrive 
on  it. 

Both  papers  were  discussed  by  nearly  all  present.  Adjourned  to 
meet  Jan.  9,  1905. 


BOOK  REVIEWS. 


Edited  by 

Kenelm  Winslow,  M.  D. 

Theory  and  Practice  of  Infant  Feeding  With  Notes  on  Development. 
By  Henry  Dwight  Chapin,  A.  M.,  M.  D.  Second  Edition,  Revised,  6 in. 
by  914  in.  342  pp.  Illsutrated.  Cloth.  Wm.  Wood  & Co.,  New  York,  1904, 

This  is  an  exceedingly  interesting  book  and  treats  the  subject  in  a 
way  which  is  frequently  novel  and  refreshing.  Chapin,  it  wil  be  remem- 
bered, was  the  father  of  the  clean  milk  reform  in  New  York,  in  Insti- 
tuting a committee — of  which  he  was  chairman — of  the  New  York 
County  Medical  Society  resulting  in  the  present  Milk  Commission  which 
has  revolutionized  the  milk  supply  of  New  York  and  indirectly  of  the 
country. 

The  theme  that  the  ideal  of  an  artificial  infant  milk-food  is  not  the 
exact  chemical  counterpart  of  human  milk  is  elaborated  in  the  opening 
chapters  and  based  on  a comparative  study  of  the  chemical  and  physio- 
logic digestive  processes  of  man  and  other  animals.  Thus  it  is  shown 
that  in  the  young  ruminant  a hard-curding  milk  is  needed  which  will 
remain  in  the  quadruple  stomach  for  a long  time  because  here  diges- 
tion is  chiefly  done. 

In  the  young  of  the  monogastrics,  on  the  contrary,  a soft-curding 
milk  which  will  quickly  pass  into  the  intestinal  tract,  where  digestion  is 
chiefly  conducted,  is  the  desideratum.  It  is  also  demonstrated  that 
refined  chemical  niceties,  in  the  attempt  to  make  an  exact  chemical 
likeness  of  human  milk  out  of  cows,  are  not  essential  and  that  the  two 
are  more  alike  from  a chemical  standpoint,  than  was  formerly  thought. 
That,  for  instance,  one  of  the  reasons  why  the  modified  milks  are  more 
successful  than  the  older  mixtutre  of  cow’s  milk  and  water,  is  because 
so  much  more  pains  is  taken  to  get  pure  milk.  In  this  connection  it  is 
proved  that  clean  fresh  cow’s  milk  is  not  acid  and  thus  one  of  the  most 
distinctive  differences  thought  to  separate  human  and  cow’s  milk  is 
wiped  out.  One  of  the  salient  features  of  the  book  is  the  attention 
given  to  cow’s  milk — its  physical  and  chemical  properties;  its  bacterio- 
logy; but  especially  how  to  raise  it,  with  all  the  particulars,  so  that  a 
medical  man  can  himself  bring  about  the  necessary  improvement  of 
the  milk-supply  by  education  of  the  farmer  and  dairyman. 

The  author  advises  a cereal  gruel  as  the  best  diluent  and  favors  dex- 
trinization.  He  remarks  that  the  objection  which  has  been  made  that 
nature  was  not  being  followed,  as  no  human  breast  ever  secreted  cer- 
eals, is  met  by  the  reply  that  no  human  breast  was  ever  known  to  give 
forth  cow’s  milk.  He  trenchantly  remarks  in  another  place  that  the 
great  difference  between  the  food  of  animals  lies  in  the  fact  that  the 
food  of  herbivora  is  wrapped  in  paper  (cellulose)  while  that  of  car- 
nivora and  human  beings  is  not. 

. The  whole  treatment  of  the  subject  is  bright,  clear  and  original  and 
withal  practical.  The  paper,  type  and  general  appearance  of  the  book 
are  excellent  and  it  will  have  v.'ide  appreciation. 


Winslow. 
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Lectures  to  General  Practitioners  on  the  Diseases  of  the  Stomach  and 
Intestines — By  Boardman  Reed,  M.  D.,  Professor  of  Diseases  of  the 
Gastro-Intestinal  Tract,  Hygiene  and  Climatology  in  the  Department  of 
Medicine  of  Temple  College,  Philadelphia;  Attending  Physician  to  the 
Samaritan  Hospital,  etc.,  etc.  Octova  Vol.  1124  pages.  Price,  $5,  in  Cloth. 
E.  B.  Treat  & Co.,  Publishers,  New  York. 

During  the  past  few  years  activity  has  been  shown  in  the  direction  of 
a more  exact  and  scientific  knowledge  of  the  diseases  of  the  stomach 
and  intestinal  tract,  and  the  recorded  advances  in  this  respect  have 
rendered  almost  useless,  text  books  of  a not  very  remote  period.  These 
studies  and  researches  have  been  taken  up  from  time  to  time  and  fur- 
ther advanced,  we  are  proud  to  say,  by  such  men  as  Hemmeter,  Einhorn 
land  other  specialists)  and  now  by  Reed  who,  from  an  extensive  ex- 
perience in  this  special  field,  together  with  the  accumulated  knowledge 
of  a long  career  in  general  medicine,  an  extensive  clinical  experience, 
and  the  aid  which  teaching  this  special  subject  concedes,  has  succeeded 
in  giving  to  the  general  practitioner  (as  also  specialists)  a systematic 
work  of  great  value. 

Dr.  Reed  evidences  has  true  conception  of  the  paramount  importance 
of  this  part  of  his  work,  in  giving,  in  a clear,  concise,  intelligible 
manner,  the  latest  guides  to  a scientific  conclusion  of  the  diseases  of 
stomach  and  intestines.  His  methods  of  examination,  viz,  outlining 
of  the  stomach,  chemistry  and  microscopy  of  stomach  contents  as  re- 
cited, are  good.  Still  another  and  more  valuable  feature  of  his  work,  is 
the  personal  hygienic  and  food  requirements,  which  are  of  practical 
value  and  thoroughly  presented. 

Under  treatment,  the  indications  for  the  various  forms  of  electricity, 
X-rays,  massage,  vibratory  stimulation,  hydro-therapy,  gymnastics, 
liquid  medication,  medical  and  surgical  treatment  are  fully  and 
separately  considered,  up  to  date,  and  praiseworthy.  However  much 
we  may  differ  with  him  in  his  treatment  of  tuberculosis  and  selection 
of  certain  drugs,  (somewhat  antiquated)  in  other  diseases,  the  fact 
still  remains  that  the  author  has  met  all  requirements  in  this  part  of 
his  work.  The  more  successful  therapy  by  diet,  mechanical  means  of 
treatment,  and  surgical  procedures,  find  their  full  exposition,  and  the 
proper  value  of  each  is  assigned.  The  work  is  fully  and  creditably 
illustrated.  The  appendix  is  a full  summary  of  the  vast  work  done  in 
stomach  and  intestinal  diseases  during  the  past  decade.  It  may  be  said 
of  Dr.  Reed’s  work,  that  for  system,  clearness,  definiteness  and  com- 
pleteness, nothing  is  wanting  and  the  author  has  placed  himself  in  the 
foreground  of  American  writers  of  text  books  on  gastro-intestinal  dis- 
eases. Holmes. 

New  Methods  of  Treatment. — By  Dr.  Laumonier.  Translated  and 
edited  from  the  second  revised  and  enlarged  edition  by  H.  W.  Syers  M. 
A.,  M.  D.,  5x7(4  in.  pp.  321.  W.  T.  Keener  & Co.  , Chicago. 

We  must  always  look  to  France  for  the  new,  be  it  a new  bonnet  or  a 
new  drug,  and  while  it  may  seem  to  the  steady-going  Englishman  or 
American  that  their  methods  are  sometimes  a little  “high-falufing”,  it 
is  not  inappropriate  that  a work  on  the  new  remedies  should  emanate 
from  such  a source. 

In  the  present  volume  will  be  found  both  a critical  review  of  the 
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value  of  the  measures  and  an  account  of  the  pathologic  physiology  and 
pathogeny  bearing  on  the  subjects  which  are  treated  in  each  chapter. 

The  following  presents  a brief  summary  of  its  contents:  Soluble 

albumins,  peptones  and  albumoses;  lecithins,  nucleins  and  glyceropho- 
phates.  Phosphoric  acid,  cacodylates;  orexine  and  the  yeasts.  Hema- 
totherapy,  hematoenteroclysis,  employment  of  blood  derivatives  and  sub- 
stitutes for  iron.  Mineralizing  agents  and  artificial  serums.  Under 
Respiratory  Alterants,  vegetable  essences,  creosote  and  its  derivatives, 
and  intrapulmonary  injections.  Under  Renal  Alteratives;  spermine, 
piperazine,  sidonal,  theobromine,  quinoformine  and  salts  of  strontium. 
Under  Hypertension;  erythrol  tetranitrtate.  Under  Organotherapy;  ali 
the  glandular  products  and  zomotherapy.  Under  Serotherapy;  all  the 
serums  and  antirabic  vaccination.  Under  Nerve  Alterants;  dionin, 
heroin,  the  eucaines,  nirvanin,  orthoform,  salicylate  of  methyl  and 
ulmarene.  Under  Antipyretics;  euquinine,  pyramindon,  acteopyrin  and 
citrophen.  Under  the  Antiseptics;  all  the  modern  derivatives  of  silver, 
mercury  and  iodine,  formol  and  iodoformine.  While  the  list  of  new 
therapeutic  remedies  is  formidable,  many  of  which  the  reviewer  con- 
fesses he  is  as  ignorant  of  as  a hairy  ainii,  and  while  it  is  always  im- 
possible to  forecast  which  will  prove  of  permanent  value,  yet  it  is  our 
opinion  that  the  present  volume  is  written  with  a true  scientific  spirit 
and  serves  its  purpose  admirably.  Winslow. 

Diseases  of  the  Nose,  Throat,  and  Ear,  and  their  Accessory  Cavities. 
By  Seth  Scott  Bishop,  M.  D.,  D.  C.  L.,  LL.  D.,  Author  of  “The  Ear  and 
its  Diseases;”  Honorary  President  of  the  Faculty  and  Professor  of  Dis- 
eases of  the  Nose,  Throat,  and  Ear  in  the  Illinois  Medical  College; 
Professor  in  the  Chicago  Post-graduate  Medical  School  and  Hospital; 
Surgeon  to  the  Post-graduate  Hospital  and  to  the  Illinois  Hospital; 
Consulting  Surgeon  to  the  Mary  Thompson  Hospital,  to  the  Illinois 
Masonic  Orphans’  Home,  and  to  the  Silver  Cross  Hospital  of  Joliet,  etc. 
Third  Edition.  Thoroughly  Revised,  Rearranged,  and  Enlarged.  Illus- 
trated with  94  Colored  Lithographs  and  230  Additional  Illustraiions 
564  Pages,  Royal  Octavo.  Price,  Extra  Cloth,  $4.00,  net;  Sheep  or  Half- 
russia,  $5.00,  net.  F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  St., 
Philadelphia. 

The  rapidity  with  which  this  book  has  passed  to  its  third  edition  i.s 
convincing  proof  of  its  deserving  popularity.  It  carries  with  it  a precise 
description  of  individual  technic  that  cannot  fail  to  be  refreshing  to  all 
readers,  and  a contrast  to  that  form  of  mechanical  literature  which  is 
at  times  so  uninteresting. 

The  ear  is  not  treated  fully,  as  it  might  conflict  with  the  author’s 
larger  work  on  that  subject.  It  gives  some  interesting  chapters  on 
methods,  instruments  and  inhalers.  The  subject  of  hay  fever  is  fully 
discussed  in  an  original  manner  and  the  author  believes,  with  Haig, 
that  uric  acid  is  a causative  feature.  The  chapters  on  “The  related 
diseases  of  the  eye  and  nose,”  and  “Life  insurance,  affected  by  diseases 
of  the  ear,  nose  and  throat,”  are  notable  departures. 

Although  the  frequent  mention  of  campho-menthol  might  be  with 
profit  omitted,  yet,  as  a whole,  the  book  leaves  little  to  critize  and  much 
to  commend.  Perry. 
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AMERICAN  COXTRIBUTIOXS  TO  TROPICAL  MEDICIXE.* 
By  J.  W.  AiiESSE^  M.  D. 

Assistant  Surgeon,  U.  S.  Marine  Hospital  Service,  Seattle,  Wash. 

Seattle,  Wash. 

Lest  tve  forget  that  the  sudden  expansion  of  this  country  in  ^98 
involved  obligations,  not  only  on  the  Government,  but  on  us  as 
individuals  and  iiarticularly  on  the  profession  in  whose  interest 
we  are  today  assembled,  I beg  to  call  your  attention  for  a few 
moments  to  this  field  of  our  latest  endeavor. 

It  is  only  within  the  last  decade  that  more  than  a superficial 
knoAvledge  of  essentially  tropical  diseases  Avas  considered  neces- 
sary. As  our  political  interests  Avere  centered  entirely  in  this  coun- 
try, so  Avas  the  sphere  of  American  medicine  restricted  to  its 
boundaries.  We  complaisantly  alloAvcd  our  English  confreres  to 
gain  one  brilliant  victory  after  another,  in  foreign  fields,  and  we 
calmly  Avatched  the  scientists  of  Germany  and  France  and  Italy 
Avin  added  laurels  in  the  conquest  of  the  Oriental  plagues. 

In  short,  Ave  Avere  satisfied  to  have  others  blaze  the  pathAvay  of 
medical  progress  in  every  clime  but  our  OAvn.  Promptly,  however, 
Avith  the  spread  of  American  sovereignty  to  the  distant  Philippines 
and  OA’er  the  islands  of  Cuba,  Hawaii  and  Porto  Rico,  our  ranks 
AA’cre  pervaded  by  an  imperialistic  spirit  Avhich  gladly  accepted  the 
responsibilities  the  fortunes  of  war  had  so  unexpectedly  thrust 
upon  us.  And  it  is  to  the  pioneers  in  this  movement ; to  that 
earnest,  self-sacrificing  body  of  men,  both  in  the  Federal  Service 
and  private  life,  Avho  have  done  so  much  toward  the  subjugation  of 
the  endemic  diseases  afflicting  our  new  possessions,  that  I wish 
to  pay  tribiAte,  on  this  occasion. 

Time  Avill  scarcely  permit  m.ore  than  a brief  summary  of  the 
Avork  accomplished  in  a sphere  that,  only  six  years  ago,  was  wholly 
unfamiliar  to  the  American,  but  it  Avill  suffice,  I believe,  to  impress 
strongly  upon  you  the  value  of  these  achievements. 

* Read  before  the  Washington  State  Medical  Association,  Seattie,  AA'ash., 
July  12 — 14,  1904. 
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First  among  all  medical  conquests  of  recent  years  stands  the 
solution  of  the  yellow  fever  problem,  following  the  work  of  the 
Feed  Commission,  in  Havana,  in  1901.  From  the  day  when  this 
and  e\er}  other  plague  was  altributed  to  Divine  punishment,  or, 
as  Sydenham  says,  to  '"a  malignant  constitution  of  the  atmosphere,” 
the  views  of  authorities  have,  until  recently,  suffered  constant 
change,  and  ha\e  lieen  the  subject  of  most  acrimonious  discussion. 
Even  such  men  as  Kusli,  who  preached  in  season  and  out  the  mias- 
matic origin  of  yellow  fever,  were  often  iiresented  with  indubitable 
proofs  of  its  ejiidcmic  spread,  on  introduction  into  the  most  salu- 
brious sections,  and  its  rapid  dissemination  aboard  an  infected  ves- 
sel Mas  pointed  out  as  conclusive  evidence  of  its  contagiousness. 

On  one  point,  however,  all  agreed — that  mosquitoes  abounded 
during  an  epidemic.  This  observation  ivas  published  by  Rush  as 
early  as  1804,  and,  later,  by  a score  of  M'riters  on  the  subject,  but  it 
■was  not  until  1881  that  Carlos  Finley,  of  Havana,  advanced  the 
theory  that  the  mosquito  was  an  intermediate  host  and  the  chief 
factor  in  the  transmission  of  the  disease. 

And  'while  Finley  accomplished  practically  nothing  in  the  sub- 
stantiation of  his  claim,  Ave  owe  much  to  him  for  its  conception, 
supplying,  as  it  did,  the  Reed  Commission  ■«'ith  a ■working  hypo- 
thesis that  led  to  such  brilliant  results. 

Recognizing  the  strong  analogy  between  the  progress  of  yellow^ 
fever  and  the  spread  of  malaria,  this  board,  convened  at  Havana, 
began  their  ■work  b}’  an  investigation  of  the  mosquito  theory.  An 
exhaustive  series  of  experiments  resulted.  Several  members  of  the 
Commission  submitted  themselves  to  the  bites  of  infected  mos- 
quitoes, ■with  fatal  results  in  the  case  of  Lazear.  From  the  first, 
ample  justification  of  Finley’s  contention  was  shown,  and,  in  a very 
fc'w  months,  its  truth  ■was  confirmed. 

The  species  of  mosquito  known  as  the  stegomyia  fasciata  was 
proved  to  be  the  carrying  agent  of  yellow  fever  and  the  application 
of  this  knovdedge  promptly  cleared  Havana  of  her  great  endemic 
pest.  Since  the  crusade  against  the  stegomyia  in  1901,  no  case  of 
yelloM'  fever  has  originated  in  this  hitherto  widely  infected  city. 
The  institution  of  similar  methods  confined  it,  in  1903,  to  a very 
limited  territory  in  Southern  Texas,  infected  from  a neighboring 
district  of  Mexico,  while  the  same  plan  of  campaign  bids  fair,  this 
season,  to  restrict  materially  its  spread,  across  the  border. 

Yellow  fever  must  now  be  considered,  as  Finley  expresses  it,  “as 
a disease  produced  in  individuals  belonging  to  certain  races  by  a 
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two-host,  microscopic,  perhaps  ultra-mici’oscopic  germ,  endo-para- 
site  of  the  female  of  a particular  species  of  mosquito — the  stegomyia 
fasciata.”  The  Avork  of  the  Eeed  Commission,  and  the  subsequent 
development  by  Carter,  Gorgas  and  others,  of  practical  measures 
for  the  extermination  of  the  mosquito,  placed  yellow  fever  in  the 
class  of  preventable  diseases  alongside  of  smallpox  and  typhoid. 

The  importance  of  this  discovery  from  an  economic,  as  Avell  as  a 
sociologic  and  a professional  standpoint  can  scarcely  be  overesti- 
mated, nor  can  the  possibilities  for  advancement  folloAving  the  re- 
generation of  such  cities  as  Very  Cruz  and  Eio  de  Jeneiro  be  over- 
draAvn. 

The  influence  of  a scientific  achievement  of  this  nature  is  of  such 
direct  and  far-reaching  import  to  so  many  millions  of  people  that 
it  is  not  surprising  the  profession  at  large  have  contributed  so 
bountifully  to  the  perpetuation  of  the  memory  of  Walter  Eeed,  in 
bronze  and  marble.  From  Welch’s  eloquent  tribute  to  his  work, 
expressed  at  the  last  meeting  of  the  American  Medical  Association, 
I quote  these  lines : “The  discoA^ery  aaEIcIi  he  made  is  peculiarly 

American ; his  service  to  mankind  has  been  paralleled  only  in  two  or 
three  instances ; it  Avas  an  admirable,  a classic  piece  of  scientific 
investigation  second  only  to  the  discovery  of  the  control  of  small- 
pox by  vaccination.” 

ISText,  probablA’,  in  importance  to  the  demonstration  of  the  mode 
of  transmission  of  yellow  fever,  was  the  recognition  of  the  so-called 
hookworm  disease  in  our  Southern  States,  by  Stiles,  in  1902. 

Though  this  disease  Avas  known  to  the  Egyptians  fully  3500 
years  ago,  and  is  still  spoken  of  in  some  countries  as  Egyptian 
chlorosis,  its  connection  Avith  the  parasite,  anchylostoma  duodenale, 
Avas  not  shown  until  late  in  the  last  century.  From  that  time,  up 
to  1902,  this  Avas  supposed  to  be  the  only  hookAA’orm  inhabiting  the 
intestine  of  man,  but,  in  May  of  that  year,  Stiles  demonstrated  a 
distinct  species  to  which  he  gaA'e  the  name  Encinaria  Americana. 

Believing  the  disease  Avas  more  Avidespread  in  the  South  than  the 
literature  seemed  to  indicate,  Stiles  requested,  and  secured,  per- 
mission from  the  SxArgeon  General  of  the  Public  Health  & ^larine 
Hospital  Service  to  begin  an  exhaixstive  field  investigation.  After 
a most  painstaking  study  extending  over  seA^eral  months  he  pro\ed 
beyond  question  that  uncinariasis  has  been  epidemic  in  the  South, 
particAilarly  in  the  rural  sand  districts  of  Georgia  and  Florida,  for 
almost  a century;  that  in  its  varied  manifestations  it  has  been  mis- 
taken for  malaria,  pernicious  and  simple  anemia  and  for  the 
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systemic  disturbance  following  the  filthy  habits  of  dirt  eating  and 
resin  chewing  so  common  among  certain  classes. 

Warfield,  of  Savanah,  in  confirming  Stiles’  work,  has  recently 
pointed  out  a new  agency,  the  affectiozi  known  as  ground  itch,  that 
znust  be  held  in  part  responsible  for  the  almost  universal  jzreval- 
cnce  of  the  disease  among  children  in  certain  districts.  He  argizes 
that  the  constant  scratching  of  the  inflamed  surfaces — usually  the 
feet — transfers  the  embryos  to  the  fingers,  and  later,  in  children, 
to  the  mouth. 

Of  the  economic  importance  of  this  discovery  I quote  the  fol- 
lowing from  Stiles’  monograph  on  the  subject : “Malaria  is  ad- 
mittedly one  of  the  most  important  diseases  from  azi  economic 
standpoint.  In  general  uncinariasis  is,  in  the  South,  fully  as  im- 
portant as  malaria,  and,  in  some  respects,  even  more  so. 

It  is  reducing  the  labor  capacit}',  hence  the  productiveness  of  the 
family,  to  as  low  as  30  to  40  per  cent.  Hor  are  the  losses  in  wages 
and  in  the  laboring  capacity,  and  the  decrease  of  productiveness, 
of  the  family,  hence  of  the  farm,  and  finally  of  the  country  and 
state,  the  only  economic  considerations  involved.  Cases  are  not 
unknown  where  families  have  sold,  moved  or  destroyed  their  homes 
because  of  the  existence  of  this  disease  and  because  of  the  belief 
that  it  might  be  due  to  the  locality  in  which  they  lived. 

Taking  what  I believe  to  be  a conservative  view  of  the  subject  I 
find  it  exceedingly  difficizlt  to  escape  the  conclusion  that  in  izncina- 
riasis  we  have  a pathologic  basis  as  one  of  the  most  important 
factors  in  the  inferior  mental,  physical  and  financial  condition  of 
the  poorer  classes  of  the  white  population  of  the  rural  sand  and 
piney  wood  districts  in  our  Southern  States.'’ 

Stiles'  conclusions  on  the  efl;ect  of  the  ravages  of  hookworm  dis- 
eases on  the  social  and  industrial  condition  in  the  stricken  districts 
arc  followed  by  a discussion  of  the  prophylaxis  and  treatment,  which 
offers  the  greatest  hope  that  this  truly  preventable  disease  will 
soon  be  restricted  and  finally  eradicated. 

What  Stiles  has  done  for  the  South,  Ashford  and  King  have 
accomplished  for  Porto  Rico.  M ith  probably  as  fine  a climate  as  is 
enjoyed  anywhere  in  the  world  the  inhabitants  of  this  island  exhibit 
a degree  of  disability  entirely  out  of  proportion  to  the  privations 
they  have  undergone.  Out  of  GOO  plantation  laborers  imported 
from  Porto  Rico  by  a Honolulu  coiqzoration  in  the  fall  of  1900, 
fully  70  per  cent,  suffered  such  extreme  anemia  that  field  labor 
was  impossible  and  the  experiment  was  abandoned. 

Various  causes  have  been  assigned  for  this  widespread  anemia 
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aucl^  as  ill  the  United  States,  it  has  been  attributed  to  paludisin,  to 
improjier  and  insufficient  food  and  to  the  unsanitary  surroundings 
tolerated  by  the  entire  population.  Ashford  and  King  have  so 
clearly  demonstrated,  however,  the  role  of  the  hookworm  in  its 
origin,  that  the  legislature  has  recently  provided  a fund  of  $5,000 
to  begin  a campaign  looking  toward  its  extermination.  It  will  take 
years,  perhaps,  to  instill  into  the  minds  of  these  primitive  people  a 
comjirehensive  knowledge  of  the  jirophylaxis  of  uncinariasis;  to 
ujiroot  the  filthy  habits  which  have  been  responsible  for  its  per- 
petuation among  them,  but  tlie  end  is  nevertheless  in  sight,  with  all 
the  economic  gain  that  it  implies  for  Porto  Rico. 

The  impetus  given  to  the  study  of  the  parasitology  of  the  tropics 
since  the  war  with  Spain  has  also  resulted  in  substantial  gain  to 
our  knowledge  of  trypanosomiasis,  a disease  long  known  to  affect  cer- 
tain animals,  but  only  recently  shown  to  be  the  cause  of  the  sleep- 
ing sickness  of  South  Africa.  The  earliest  American  work  on  this 
subject  was  done  in  Manila,  where  Kinyoun  identified  the  parasite 
of  surra,  in  a severe  epidemic  among  the  animals  of  the  Quarter- 
master’s Department.  Since  that  time  the  most  exhaustive  stud}'’ 
of  surra  has  been  made  in  our  insular  laboratories  by  Freer,  Mus- 
grave,  Jobling  and  others,  and  in  this  country  various  important 
contributions  have  been  published. 

To  Xovy  and  McKiel,  however,  of  the  University  of  Michigan, 
must  credit  be  given  for  the  paintaking  investigation  that  led  up 
to  the  welcome  announcement,  in  May  last,  of  the  successful  cultiva- 
tion of  the  parasite  in  atificial  media.  Blood  agar  tubes,  inoculated 
with  infected  blood,  were  forwarded  from  Manila  to  Ann  Arbor, 
some  of  them  on  arrival,  in  spite  of  the  forty  day  joi;rney,  showing 
the  trypanosomes,  still  actively  motile. 

From  these  colonies  were  grown  and,  f„..  the  first  time  in  the 
history  of  medicine,  pathogenic  protozoa  were  isolated  in  pure  cul- 
ture. Subsequent  observations  showed  that  the  trypanosome  of 
surra  differs  materially  from  the  organism  described  by  Lewis  and 
by  Bruce,  proving  that  surra  and  nagana  or  the  tsetse  fly  disease 
are  distinct  affectio:is. 

This  important  discovery,  simplifying  as  it  will  the  study  of 
analogous  diseases,  has  done  more  to  establish  our  position  in  the 
front  rank  of  tropical  medicine  than  any  work  since  the  yellow 
fever  investigation  in  1901.  Colaborers  in  the  Pasteur  institute 
recognize  this,  and  only  a few  days  ago  Dr.  Mayajima,  Assistant 
Director  of  the  serum  institute  of  Tokio,  assured  me  that  Japanese 
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scientists  consider  it  one  of  the  greatest  of  all  medical  achieve- 
ments. 

Along  other  lines  than  these,  American  bacteriologists  have  been 
active,  and  have  accomplished  much.  In  the  study  of  amebic 
dysentery  Craig  has  recently  succeeded  in  tracing,  by  means  of 
a modification  of  Wright’s  stain,  the  life  cycle  of  the  ameba  and  in 
proving  the  method  of  its  production  to  be  by  sporulation.  Flex- 
ner.  Dock,  Councilman  and  Strong  have  also  published  mono- 
graphs that  heve  been  added  to  the  permanent  literature  and 
Hoover  and  Howard,  of  Cleveland,  in  their  recent  work  on  amebic 
abscess,  have  practically  exhausted  this  subject. 

In  the  study  and  control  of  bubonic  plague,  Kinyoun’s  achieve- 
ment in  San  Francisco  is  known  to  you  all  and  is  a source  of  pride 
to  the  entire  profession,  while  the  work  of  Calvert  and  Munson, 
in  Manila,  has  practically  exterminated  the  disease  in  that  city. 

The  urgent  need  of  a school  of  tropical  medicine  in  this  country 
or,  rather,  in  some  one  of  our  island  dependencies  is  admitted  by  all 
and  I am  glad  to  advise  you  that  the  nucleus  for  such  an  institu- 
tion actually  exists,  at  Manila,  where  a number  of  skilled  bacte- 
riologists are  laboring  with  the  health  problems  presenting  in  our 
Oriental  colon}".  Examinations  are  held  eacli  year  in  various  por- 
tions of  this  country,  for  appointments  to  these  positions,  the  work 
being  carried  out  under  the  direction  of  Dr.  Strong,  who  has 
accomplished  so  much  in  clearing  the  etiology  of  the  bacillary  forms 
of  dysentery.  A laboratory,  second  to  none  in  the  East,  is  building 
and  the  heartiest  encouragement  is  offered  by  the  Insular  Govern- 
ment to  those  desiring  to  prosecute  research  work. 

The  question  now  naturally  arises : “^‘How  can  the  practitioner 

in  Washington  aid  in  the  promotion  of  these  investigations,  and 
advance  the  study  of  tropical  medicine?  He  can  do  it  by  in- 
fluencing legislation  for  the  permanent  endowment  of  insular 
schools  and  laboratories ; he  can  contribute  substantial  support 
by  encouraging  the  institution  of  courses  in  tropical  medicine  in 
his  alma  mater,  and  the  addition  of  special  lectures  by  men  skilled 
in  this  branch  of  study. 

He  may  encourage,  too,  indivual  effort,  not  forgetting  that  these 
pioneers  are  earrying  the  standard  of  American  medicine  into 
fields  hitherto  unexplored.  They  belong  to  us ; their  victory  is  our 
victory.  We  share  the  reward  of  their  brilliant  achievements  and 
should  feel,  in  corresponding  measure,  the  pride  that  follows  the 
consciousness  of  duty  ably  performed. 


ATYPICAL  AXD  MODIFIED  FOEMS  OF  TYPHOID 
FEVEE.* 

By  C.  J.  Lynch,  M.  D. 

NORTH  YAKIHA,  WASH. 

The  average  graduate  of  medicine  begins  practice  with  a more 
or  less  definite  pictine  of  typhoid  fever.  This  is  usually  described 
in  this  manner:  Typhoid  fever  is  an  acute  infectious  disease, 
characterized  by  step-like  ascent  of  evening  temperature,  with 
morning  remissions,  rose  colored  rash,  enlarged  spleen,  abdominal 
tenderness,  nose-bleed,  furred  tongue,  diarrhea,  and  so  on.  This 
is  about  the  usual  attitude  towards  the  disease.  This  limited 
and  dangerous  conception  of  the  manifestations  and  pathology 
of  the  malad}'  is  due,  principally,  as  a recent  writer  points  out, 
to  the  pernicious  influence  of  authority.  Our  modern  text  books 
and  lectures  impress  an  image  of  the  disease  upon  the  student, 
lliat  requires  years  of  experience  to  eradicate  and,  in  many  instances 
it  outlives  his  span  of  usefulness.  There  should  be  no  fixed  con- 
ception of  typhoid. 

Considering  that  of  all  diseases  typhoid  has  the  most  varied 
array  of  symptoms,  and  its  pathologic  influence  equally  varied  and 
extensive,  oaie  readily  appreciates  how  misleading  one’s  early  im- 
pressions may  become.  The  typical  cases,  or  those  representing 
the  full  virulence  of  the  disease,  should  not  be  the  standard  of 
measurement  for  less  pronounced  cases.  The  class  of  cases  to 
be  referred  to  in  this  paper  include  only  those  which  begin  as 
atypical  and  remain  so  throughout  the  illness,  or  until  a relapse 
occurs.  It  is  not  meant  to  include  those  that  begin  as  atypical 
but  develop  into  typical,di;ring  the  regular  course  of  the  disease. 

The  seasonal  infhience  upon  typhoid  manifestation  is  very  great. 
The  mild,  iinsuspected  case  of  December  may  as  rightly  be  called 
typical  for  that  mouth,  as  the  most  pronounced  case  may  be 
called  typical  for  August.  So  also  the  unrecognized  case  occurring 
in  midwinter  is  the  type  for  that  season.  Thus  it  is  that  one 
must  have  a very  flexible  conception  of  this  disease  to  meet  the 
demands  of  proper  recognition.  More  baneful  is  the  mild,  un- 
recognized case  of  midwinter,  for  obvious  reasons,  than  the  virulent 
one  of  the  summer  months.  Then,  staiding  out  with  a broad 
conception  of  typhoid,  we  become  more  discriminating  in  recog- 
nizing cases,  and  our  field  of  usefulness  is  greatly  increased. 

In  every  season  w'e  meet  both  typical  and  atypical  ceses.  In 
summer  the  majority  are  typical;  the  reverse  is  true  during  the 

• Read  before  the  Washington  State  Medical  Association,  Seattie,  Wash 
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colder  months.  There  is  no  season  -when  all  cases  are  typical; 
neither  do  we  find  a season  when  all  are  atypical.  By  far  more 
important  is  the  stndy  a:id  early  recognition  of  the  atypical  cases. 
These  are  the  cases  that  canse  much  dispute  among  oiu'selves ; 
they  are  the  most  difficult  to  control  during  observation  and 
treatment;  with  them  there  is  much  opposition  to  authority,  and 
often  it  is  hard  to  reconcile  the  relatives  to  the  belief  that  our 
diagnosis  is  correct.  Disinfection  is  i;sually  imperfect  for  the 
reason  that  many  go  untreated;  others  are  regarded  as  suffering 
from  other  maladies,  and  even  when  one  succeeds  in  controlling: 
the  patient  for  a while,  there  comes  a time  when  he  demands  his 
release,  and  he  becomes  a dangerous  soiirce  of  contamination.  To 
come  more  specifically  to  my  subject,  I will  cite  a few  cases  as 
examples,  which  occurred  in  my  practice  during  the  past  two  years. 

Case  I.- — Mr.  G.  F.,  age  31.  I was  called  December  2,  1902. 
Patient  had  not  felt  well  for  several  days;  he  had  a fainting  spell 
and  complained  of  his  heart.  Found  his  pulse  GO;  temperature 
97  deg.,  weak  but  regular;  had  had  frontal  headache  for  several 
days ; a slight  cough ; was  constipated,  an  unusual  condition  for 
him ; narrow  tongue  with  gray  coating,  red  border ; nose  dry  with 
bloody  scales ; slight  tenderness  over  liver  and  spleen,  no  apparent 
enlargement;  complained  of  slight  aching  in  bowels  and  back  of 
nock;  complained  of  loss  of  appetite  and  being  restless  at  night; 
arm  re-action  present.  I requested  him  to  stay  in  bed  as  I sus- 
pected typhoid  fever.  This  amazed  him,  as  is  usually  the  case, 
but  he  remained  quiet  for  one  week.  During  this  time  his  tem- 
perature rose  occasionally  to  100  deg.,  irrespective  of  the  time  of 
day ; he  complained  only  occasionally  of  tenderness  over  abdomen ; 
appetite  returned  gradually;  bowels  moved  only  when  oil  was 
given  or  with  enema.  At  the  end  of  ten  days  I decided  to  get  a 
blood  sample  for  examination,  but  when  I called  I found  he  had 
gone  down  town  to  work.  The  next  evening  I was  called  and  found 
him  with  temperature  102  deg.,  pulse  108.  He  developed  a virulent 
case  of  typhoid,  in  which  all  the  characteristic  symptoms  were 
present.  He  had  four  hemorrhages  from  the  bowels. 

Case  II. — Mr.  G.,  age  34.  Called  December  24,  1903.  Tem- 
perature 99  deg.,  pulse  94;  slight  cough;  slight  aching  sensation 
in  bowels  and  l)ack ; constipation ; frontal  headache ; nose  dry ; 
tongue  coated;  loss  of  appetite,  and  chilly  feeling  up  and  down 
back.  These  symptoms  began  rather  suddenly  the  day  before; 
liver  and  spleen  slightly  tender,  but  not  enlarged.  In  four  or 
five  days  all  symptoms  subsided,  appetite  returned,  temperature 
normal;  but  each  time  solid  food  was  given,  even  in  small  quanti- 
ties, there  was  loss  of  appetite,  rise  of  temperature,  much  depression 
and  abdominal  tenderness.  In  two  weeks  a pronounced  typhoid 
odor  developed  and  continued;  the  general  appearance  of  the  case 
showed  marks  of  typhoid;  a blood  examirmtion  gave  a fairly  good 
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Widal  reaction.  The  patient  Avas  able  to  be  about  in  one  month. 

Case  III. — Mrs.  B.  B.,  age  28.  Patient  and  child  sent  to  hospital 
October  1,  1903;  both  complained  of  diarrhea  of  a mild  character. 
Mother’s  temperature  99  deg.,  pulse  80,  regular  but  AA^eak;  frontal 
headache  in  afternoons,  Avith  temperature  ranging  from  963^  deg. 
in  the  morning  to  99  deg.  in  afternoon ; patient  A’ery  nenmus,  also 
complained  of  continued  effort  to  clear  throat;  general  AA’eakness 
and  depression  seemed  to  exceed  the  other  symptoms.  I could  not 
say  noAV  just  AA’hat  it  aauis  that  decided  me  in  making  a diagnosis 
of  typhoid.  I think  it  Avas  the  general  impression  that  the  ease 
gave  me.  She  Avas  taken  care  of  for  ten  days  at  the  hospital, 
during  AA’hich  time  her  temperature  persistently  rose  to  99  deg. 
in  afternoon,  and  subsided  to  siAbnormal  in  the  morning;  diarrhea 
ceased  on  second  day  of  admission.  On  ahoAit  the  tenth  day  of 
her  treatment  she  insisted  on  going  to  see  her  child,  Avho  had  groAvn 
steadily  AAmrse;  at  this  time  she  had  a fairly  good  appetite  and 
felt  AA’ell  most  of  the  time;  she  Avent  Ainder  protest,  and  next  day 
temperature  reached  102  deg.,  pulse  120 ; her  temperature  and 
pulse  gradually  rose  and  assrimed  the  t3'pical  typhoid  cuiu'e,  and 
stood  at  lOG  deg.,  pulse  about  140,  each  evening  for  a veek,  Avhen 
she  died  of  exhaustion.  An  autopsy  Avas  held  on  the  case,  and  nine 
feet  of  gut  studded  Avith  typhoid  ulcerations  Avas  removed. 

These  three  cases  AA'ill  serve  to  represent  the  class  under  dis- 
cussion. You  may  call  them  mild,  modified,  abortive  or  bv'  Avhat- 
eA'er  title  you  vrish;  nevertheless  they  Avill  often  be  overlooked 
unless  something  occurs  to  distinguish  them.  IMany  cases  are 
dismissed  AA’ithout  a positive  diagnosis  being  made.  I could  cite 
milder  cases  than  these  just  mentioned,  but  in  them  I have  no 
positiA'e  proof  that  my  diagnosis  is  correct,  for  the  reason  that 
no  conclusive  proof  could  be  obtained.  In  this  class  of  cases  Ave 
are  sorely  in  need  of  means  for  absolute  diagnosis.  We  do  not 
Avish  the  patient  to  have  a relapse  to  prove  our  contention.  The 
Widal  reaction,  as  applied  at  the  present  time,  Avill  reach  but  fcAV 
of  these  cases.  In  this  class  the  agglutinating  poAA'er  of  the  blood 
seems  to  vary  a great  deal,  according  to  the  severity  of  the  case, 
and  a definite  compact  clumping  (according  to  my  experience) 
does  not  occur.  This  means  that,  Avith  the  present  application  of 
the  Widal  reaction,  these  cases  Avould  be  classed  as  negative,  or 
at  best,  srrspieious.  It  is  of  the  utmost  importance  that  every 
means  of  diagnosis  be  reisorted  to,  for  the  reason  that  if  a case 
is  not  recognized  no  steps  Avill  be  taken  to  preA’ent  the  spread  of 
the  disease.  It  is  not  enough  that  the  patient  liimself  recover 
Avithout  serious  illness;  the  health  of  others  must  be  safeguarded. 
I can  not  say  Avhat  percentage  (if  any)  of  these  ceses  belong  to 
the  class  that  is  knoAvn  as  paratyphoid.  Certain  it  is  that  some  of 
them  do  not  belong  to  it  for  the  reason  that  many  of  them  are 
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followed  by  relapse,  during  M'hicli  the  characteristic  symptoms  of 
true  typhoid  are  developed. 

To  finally  sum  up  the  subject  it  would  seem : 

First — That  our  conception  of  typhoid  fever  is  too  narrow. 

Second — More  attention  should  be  given  to  a study  of  the 
atypical  typhoid  forms. 

Third — Tlae  Widal  reaction,  as  at  present  applied,  will  perhaps 
not  reach  the  majority  of  modified  cases. 

Fourth— Atypical  or  modified  cases,  though  mild,  are  capable 
and  likely  to  be  followed  by  relapse  of  a very  serious  nature,  and 
these  relapses  are  often  hard  to  jDrevent,  owing,  perhaps,  to  the  lack 
of  reactional  material  (antitoxin)  present  to  protect  the  patient. 

CHROXIC  SPLEXIC  AXEMIA  WITH  REPORT  OF  A CASE.* 
By  E.  F.  CoNNYXiiAxr,  M.  D. 

PHILIPSBUEG,  XIONT. 

The  patient  presented  is  an  example  of  a peculiar  symptom 
complex,  of  an,  at  present,  unknown  etiology,  not  often  seen, 
frequently  mistaken  for  or  confused  with  other  anemias,  and  of 
an  infective  or  other  toxic  character. 

It  has  been  described  under  several  names;  splenic  lympha- 
denoma,  splenic  cachexia,  chronic  splenic  anemia,  splenic  pseudo- 
leukemia, primitive  spleuomegalia  and  Banti’s  disease.  Cabot, 
in  the  last  edition  of  his  valuable  work  on  Clinical  Examination 
of  the  Blood,  objects  to  the  term  “splenic  anemia,”  but  himself 
offers  nothing  better  than  “anemia  with  enlarged  spleen.”  TMs 
title  I have  never  seen  applied  to  the  disease  elsewhere,  and  I 
object  to  it  for  the  following  reasons : 

First — Splenic  enlargement  is  far  from  being  iincommon,  par- 
ticularly in  the  anemias  of  childhood. 

Second — Such  a title  is  not  sufficiently  descriptive  of  the  disease 
under  discussion. 

Third — It  is  altogether  too  unwieldy  and  cumbersome. 

I think  it  is  better,  therefore,  to  accept  the  term,  chronic  splenic 
anemia  or  primitive  splenomegaly,  until  a better  is  offered. 

This  malady  was  first  described  by  Woillez,  in  1856,  and,  in  what 
is  possibly  its  terminal  form,  by  Band,  an  Italian  physician,  in 
1882.  To  him  is  due  the  credit  of  directing  the  attention  of  the 
medical  fraternity  to  some  of  its  peculiarities.  Since  then  Bruhh 
Potain  and  Samuel  West,  in  Europe,  and  Woodworth,  Cabot,  Sippy 
and  Osier,  in  America,  have  written  on  the  subject;  also  there  are 

* Head  before  the  Montana  State  Medical  Association,  Butte,  Mont.,  Mav 
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many  notes  and  descriptions  of  cases,  scattered  through  medical 
journals  by  various  practitioners.  It  is  to  Osier,  principally,  we 
are  indebted  for  analysing,  separating  and  classifying  a number 
of  cases  and  placing  them  in  a separate  division,  with  a distinct 
definition. 

To  quote  him : “It  is  a chronic  affection,  characterized  by  in- 
toxication, probably  an  intoxication  of  unknown  origin,  charac- 
terized by  a progressive  enlargement  of  the  spleen,  which  can  not 
be  correlated  with  any  known  cause,  as  malaria,  leukemia,  syphilis 
or  cirrhosis  of  the  liver;  an  anemia  of  a secondary  chloi’otic  type, 
with  marked  tendency  to  hemorrhage  from  the  stomach  and,  in 
some  cases,  a terminal  stage,  with  cirrhosis  of  the  liver,  jaundice 
and  ascites.” 

It  appears  that  males  are  mostly  affected.  In  fourteen  cases 
tabulated  by  Osier  one  was  a female.  In  the  literature  accessible 
to  me,  fifty-nine  has  been  the  oldest  and  nine  years  the  youngest, 
each  having  had  the  disease  two  years.  In  my  case  the  patient 
was  seven  years  when  tlie  splenic  enlargement  was  discovered. 
It  is  hard  to  arrive  at  a conclusion  of  the  time  when  the  disease 
first  became  apparent,  most  of  the  records  giving  the  age  of  the 
patient  Avhen  they  observe  the  disease.  A number  have,  however, 
stated  how  long  the  splenic  enlargement  had  existed.  The  age 
at  time  of  recording  appears  to  average  about  thirty-two  years. 

The  etiolopy  is  nnkown  and,  from  accounts  given  of  research 
in  this  direction,  it  has  been  thorough.  The  resources  of  chemistry 
and  bacteriology  appear  to  have  been  utilized  without  result  and, 
while  it  is  not  impossible  for  micro-organisms  to  produce  the 
disease,  it  will  probably  be  found  that  a toxin,  originating  between 
the  stomach  and  the  colon,  is  the  cause. 

Records  of  autopsies  in  which  splenic  anemia  was  the  direct 
cause  of  death  are  few.  Sippy  states,  “that,  as  a rule,  the  cadaver 
presents  a high  grade  of  emaciation;  in  others  the  fat  is  well 
retained,  skin  subicteric,  subcutaneous  connective  tissue  of  de- 
pendent parts  saturated  with  serum,”  in  short,  the  gross  pathologic 
appearances  we  would  expect  to  find  in  severe  cases  of  anemia. 

Microscopically,  the  interlobular  connective  tissue  of  the  liver 
is  increased  to  a greater  or  less  degree;  if  to  a greater,  we  would 
have  strong  grounds  for  believing  that  an  interstitial  hepatitis  ex- 
isted and,  on  the  amount  of  connective  tissue  increase,  will  depend 
the  integrity  of  the  shape  of  the  hepatic  cells. 

^laeroscopically,  the  reticular  tissue  of  the  spleen  is  changed 


50 


E.  F.  COXNYNGHAM,  M.  D. 


for  an  irregular  fibrous  formation,  'with  coinj^ression  atro23hy  of 
the  Malphigian  corjmscles. 

The  spleen  normally  measures  12x8x3  cm.,  and  'weighs  about 
200  gm.  In  Sipjry's  case  it  weighed  2,350  gm.  In  this  malady 
the  shape  appears  to  he  in’oserved  and  the  organ  is  a little  harder 
than  irsual. 

The  symptoms  in  the  earl}'  stages  are  ver}'  indefinite;  lassitude, 
dyspnea,  paljhtation,  mental  torpor,  headache  of  a light  character 
with  eyes  easily  tired,  skin  anemic  and  of  a dusky  tinge  with  oc- 
casional mottling,  possibly  mild  hemorrhages  from  the  nose  or 
occasionally  large,  buccal  membranes  jDalid,  intestinal  regularity 
disturbed,  somtimes  a sensation  of  weight  and  fulness  in  the  ab- 
domen, 2)ain  in  some  cases  attributable  to  perisplenitis. 

When  the  case  has  progressed  for  a long  time  the  patient  or 
attending  physician  discovers  the  tumor  and  then  the  cardinal 
jjoints  differentiating  it  from  the  other  anemias  are  present. 
First,  enlarged  sj^leen;  second,  absence  of  enlarged  lymphatics; 
third,  leucopenia.  The  last  is  constant,  though  Banti  records  a 
case  with  leucocytosis  which  was  discovered  on  the  day  ^Dneumonia 
appeared.  Osier  records  one  with  a count  of  12,497,  and  Cabot 
one  of  15,800.  These  exceptions,  if  the  disease  were  better  under- 
stood, could  very  likely  be  explained.  I find  the  average  of  a 
large  number  of  recorded  counts,  including  the  two  high  ones 
mentioned,  to  be  3,000.  The  red  average  is  3,400,000;  the  hemo- 
globin average,  37  jrer  cent. 

There  are  three  forms  of  anemia  with  which  this  may  be  mis- 
taken : splenic  leukemia,  anemia  infantum  splenoleukemia  of  von 
Jacseh,  and  the  malarial  cachexia.  In  the  first  a little  attention 
to  the  history,  course  of  the  disease,  and  use  of  the  microscope,  will 
differentiate;  in  the  second  the  cause  can  be  traced  to  rickets  or 
syphilis,  and  it  generally  improves  under  appropriate  treatment. 
In  a country  subject  to  malaria  ague  cake  jdus  anemia,  that  is 
to  say,  malarial  cachexia,  might  render  a diagnosis  difficult, 
particularly  if  chills  were  absent.  The  examination  of  the  blood 
and  discovery  of  the  parasite  would  quickly  clear  up  the  case. 
It  might  be  mistaken  for  echinococcus  of  the  spleen,  a neoplasm 
or  an  enlarged  left  hepatic  lobe.  It  has  on  one  occasion  been 
diagnosed  as  a uterine  growth.  In  this  case  a,  jiortion  of  the 
spleen  had  descended  into  the  pelvis  and  burrowed  into  the  broad 
ligament.  On  bimanual  jialpation  it  appeared  attached  to  the 
uterus.  A celiotomy  corrected  the  mistake. 

Having  given  the  best  description  I can  of  this  disease,  with  the 
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present  paucity  of  literature,  I will  exhibit  my  patient  for  exam- 
ination. A history  of  the  ease  will  sliow  it  comes,  distinctly  within 
Osier’s  definition. 

B.  C.,  age  12,  horn  in  Minnesota,  of  German-American  parentage, 
height  1.41  m.,  weight  lbs.  Family  history  traced  liack  for 
three  generations  was  negative. 

When  an  infant,  as  a bottle-fed  baby,  he  had  gastric  and  intes- 
tinal derangements  which  lasted  some  time.  Succeeding  that  he 
had  trouble  with  his  eyes  in  whicli  pus  was  discharged  for  several 
months  and,  before  they  were  well,  he  had  a skin  eruption  of  a 
scaly  or  scabby  nature,  with  pus  exuding  in  some  places.  While 
being  treated  for  the  latter,  he  uas  given  two  teaspoonsful  of 
Fowler’s  solution,  through  the  mistake  of  a drug  clerk.  When 
about  5 or  6 years  old  he  had  several  attacks  of  epistaxis.  When 
7 years  old  he  had  severe  pains  in  the  abdomen.  Several  physicians 
were  consulted  and  one  found  the  enlarged  spleen.  Xo  blood  ex- 
amination was  made. 

On  the  27th  of  last  September  the  boy  was  brought  to  me.  He 
had  had  two  attacks  of  hematemesis  and  melena  a short  time  be- 
foi'o.  His  color  in  the  face  was  anemic  and  gray;  lips,  palate  and 
gums  very  pallid;  tongue  coated  with  a slimy,  ashy-gray  material; 
breath  intensely  feted ; e}'es  did  not  look  well ; answered  questions 
slowly;  was  very  deliberate  or,  rather,  lymphatic  in  his  movements; 
tendon  reflexes  normal;  pupilary  reactions  slightly  slow;  appetite 
voracious ; sleeps  from  8 p.  m.  to  7 a.  m.,  and  seldom  wakens 
during  the  night ; tires  easily  and  becomes  breathless  on  exertion ; 
bowels  loose  and  have  been  so  for  some  time.  No  appearance  of 
enlarged  glands  in  any  region. 

The  spleen  extends  downward  to  within  .06  m.  of  left  pubic 
spine,  and  about  .08  m.  to  right  of  median  line;  upward  it  has 
extended  so  far  that  the  a])ex  beat  of  tlie  heart  is  beneath  the  fourth 
rib,  the  heart  itself  being  almost  horizontal,  and  its  pulsations 
very  evident  in  the  second  and  third  interspaces.  The  splenic 
notch  is  plainly  made  out  a short  distance  above  the  umbilicus 
which  is  protuberant  from  internal  pressure.  The  spleen  itself 
is  hard  but  not  tender  on  pressure.  There  is  a hemic  murmur 
above  the  right  clavicle,  and  some  atelectasis  at  base  of  left  lung. 
The  pulse  is  small,  hard  and  slightly  irregular,  88  per  minute ; 
respiration  19;  temperature  99  deg.,  F.  It  was  hard  to  get  blood 
from  the  ear.  Eed  count,  3,648,000 ; whites,  3,300 ; hemoglobin, 
40  per  cent.  (Talquist). 

In  January  a right  scrotal  hernia  made  its  appearance  which 
was  reduced  and  a truss  applied.  The  first  week  in  iMarch  I saw 
the  patient  again  and  was  informed,  ‘’4110  truss  w'as  too  strong 
and  made  him  sore  inside  and  a little  sick.”  The  hernia  had  dis- 
appeared, due  to  adhesive  inflammation  of  the  neck  of  the  sac. 

On  March  8,  a small  encysted  hydrocele  of  the  cord  u'as  present 
which  was  tapped  and  15cc.  of  light,  amher  colored  fluid  removed. 
Its  specific  gravity  was  1,014  and  contained  ]/>  of  one  per  cent, 
albumin. 
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The  last  clay  of  IMarcli  I made  another  count,  when  it  was  more 
(litfcnlt  than  before  to  get  blood  from  the  ear,  even  with  a small 
scalpel  thrust  in  threc-eigths  inch.  Eeds,  2,875,000;  whites,  2,800; 
hemoglobin,  30  per  cent.  His  circumference  at  tlie  navel  was  .81  m.- 

April  28.  Pulse  77;  temperature  99.6  cleg.;  respiration  20. 
Splenic  notch  exactly  at  the  umbilicus ; no  pain  but  feels  verj^  weak ; 
appetite  continues  good;  bowels  regular.  White  count,  2,400. 

June  14.  Palate,  gums  and  lips  pallid;  general  color  improved; 
pulse  small  and  no  body  to  it;  temperature  97.2  deg.  The  spleen 
shows  considerable  diminution;  is  now  at  about  the  middle  line 
and  apparently  adherent  to  the  anterior  abdominal  wall,  the  lower  - 
end  being  .085  m.  from  the  pubic  spine.  The  notch  is  evidently 
several  cm.  above  the  umbilicus.  The  liver  can  not  be  found  below 
the  costal  border  but  clulness  exists  at  the  fifth  rib.  The  heart 
sounds  are  notably  accentuated;  the  hemic  murinur  has  disap- 
peared ; heart  movement  is  easily  noticeable  in  the  second  and  third 
left  interspace;  the  apex  beat  can  now  be  heard  and  felt  in  the 
fourth  interspace ; the  sound  is  not  transmitted  to  the  axilla.  There 
is  still  atelectasis  at  the  base  of  the  left  lung,  and  the  hydrocele 
has  returned  to  a minor  extent. 

Occasionally  an  apparently  deformed  red  blood  corpuscle  has  been 
foi;nd.  The  leucocytes  consisted  chiefly  of  the  polymorphoneuclear 
form  but  the  staining  might  have  been  defective. 

After  the  patient  had  been  examined  by  the  members.  Dr.  Eu- 
dolph  Horsky,  of  Helena,  stated  that  the  case  conformed  in  all 
particulars  to  one  he  had  seen  when  East  some  time  ago.  But 
this  was  the  first  he  had  heard  of  west  of  the  ^Mississippi. 

In  closing,  it  may  be  stated  that  nothing  has  been  said  about 
treatment.  The  patient  had  formerly  been  treated  Avith  iron 
preparations  which  seemed  to  dispose  toAvard  hemorrhage,  and 
were  consequenth"  stopped.  Then  he  Avas  giA’en  arsenic,  under 
Avhich  there  seemed  to  be  a progressive  loss  of  strength  and  vitality. 
This  Avas  changed  in  AjAril  and  directions  given  to  administer, 
three  times  a Aveek,  small  doses  of  sodium  phosphate  and,  on 
Saturday  nights,  calomel,  15  gm. ; bone  marroAV  after  each  meal  ; 
that  he  should  not  be  exposed  to  the  sudden  changes  of  temperature 
that  prevail  in  the  little  valley  AA’here  he  lives;  that  his  body  be 
protected  by  flannels;  that  all  SAveet  foods  and  articles  of  diet 
subject  to  fermentation  be  AvithdraAvn.  Since  then  there  has  been 
a slight  IjAit  gradual  improvement. 


DEFECTS  OF  EYES,  EAKS,  NOSES  AND  TIIEOATS  IN 
SCHOOL  CHILDEENA 
By  A.  W.  Hawley,  lil.  D. 

SEATTLE,  AVASir. 

The  object  of  this  paper  is  to  aAvaken  an  interest  in  this  im- 
portant subject,  and  to  enlist  your  support  and  co-operation  in 
establishing-,  throughout  this  state,  of  some  systematic  plan  for 
the  detection  and  correction  of  these  defects  in  school  children. 
Systematic  examinations  of  school  children  are  noAV  made,  an- 
nually, in  Connecticut  under  a state  law,  and  in  New  York, 
Illinois  and  Texas  under  the  directions  of  the  State  Boards  of 
Health  and  the  Boards  of  Education. 

Statistics  from  the  Avork  of  many  individual  invesigators  clearly 
shoAv  the  necessity  of  such  examinations.  It  is  unnecessary  to 
gHe  a detailed  report  of  these  inA-estigations.  It  is  sufficient  to 
say  that  in  general  from  30  to  40  per  cent,  of  all  school  children 
hav-e  some  refractHe  error,  and  that  from  15  to  25  per  cent,  suffer 
from  defects  of  the  ears,  nose  or  throat.  To  determine  in  a measure 
the  condition  of  the  school  children,  the  AATiter  examined  over 
400  pupils  in  three  of  the  largest  schools  of  this  city.  The  results 
of  this  Avork  demonstrate  that  the  children  of  this  city  are  no 
better  off  than  those  of  other  cities,  and  that  there  is  need  of 
action  on  the  part  of  this  Association  and  its  individual  members. 

In  the  examination  of  the  400  pupils  of  the  city  schools,  the 
vision  of  each  Avas  tested  by  the  ordinary  chart  of  Snellen’s  test 
letters  placed  in  good  light,  20  ft.  (6  meters)  distant.  An  ophthal- 
moscopic examination  could  not  be  made  because  of  the  lack  of 
proper  facilities  as  to  light  or  room.  HoAvever,  this  was  not 
essential  to  the  value  of  the  Avork.  The  nose  and  the  naso-pharynx 
were  examined,  whether  any  complaint  had  been  made  or  not, 
which  resulted  in  the  detection  of  a number  of  cases  of  adenoids 
and  hypertrophied  tonsils.  The  hearing  Avas  tested  by  tuning 
fork  and  by  the  Avhispered  and  spoken  voice  whenever  suspicion 
pointed  to  ear  trouble. 

Acknowledging  that  this  examination  Avas  by  no  means  complete 
or  perfect,  nor  all  that  could  be  desired,  yet  its  results  are  suffi- 
ciently accurate  to  be  of  value  in  this  discussion. 

At  the  B.  F.  Day  School  oA^er  165  scholars  Averc  examined,  Avith 
the  folloAving  results : 

Ninety-seven,  or  58  per  cent.,  had  some  refractive  error,  vision 
being  reduced  to  6-9  or  less. 

* Head  before  the  AA'ashingtou  State  Medical  -Association,  Seattle,  AA’ash., 
.Tuly  12—14,  1904. 
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Seventy-ciglit,  or  47  i^er  cent.,  had  adenoids  and  hypertrophied 
tonsils,  or  both. 

Twelve,  or  7 per  cent.,  had  defective  hearing  or  chronic  sup- 
purative otitis  media,  or  both. 

At  the  Central  School  over  160  scholars  were  examined,  of  whom 

Seventy-eight,  or  48  per  cenl.,  had  some  refractive  error,  vision 
being  reduced  to  6-9  or  less. 

Eighty-two,  or  51  i^er  cent.,  had  adenoids  or  hypertrophied  ton- 
sils, or  both. 

Twelve,  or  7 per  cent.,  had  defective  hearing  or  chronic  sup- 
purative otitis  media,  or  both. 

At  the  Eainier  School  over  95  pupils  were  examined,  of  whom 

Forty-one,  or  43  per  cent.,  had  some  refractive  ecrror,  vision 
being  reduced  to  6-9  or  less. 

Fifty,  or  53  per  cent.,  had  adenoids  or  hypertrophied  tonsils, 
or  both. 

Six,  or  6 per  cent.,  had  defective  hearing  or  chronic  suppurative 
otitis  media,  or  both. 

The  percentages  Just  given,  of  the  defectives  in  our  city  schools, 
are  considerably  higher  than  those  obtained  from  similar  exam- 
inations in  other  cities.  This  is  explained,  however,  by  the  fact 
that  the  children  examined  were  selected  by  the  principals  because 
they  were  deficient  in  school  work,  or  were  supposed  to  be  defective 
in  some  way. 

In  testing  the  vision  of  these  children  it  was  impossible  to  make 
a differential  diagnosis  between  myopia  and  hyperopia,  or  astig- 
matism in  all  cases,  on  account  of  the  lack  of  facilities  for  a 
jaroper  examination.  This  would  have  been  desirable  and  instruc- 
tive, as  the  records  of  other  investigations  show  that  myopia  is 
found  with  increasing  freqiiency  as  the  higher  grades  are  reached, 
while,  at  the  same  time,  the  frequency  of  hyperopia  decreases  in 
almost  the  same  proportion. 

Erisman,  in  1871,  examined  4,368  scholars  in  St.  Petersburg, 
with  the  following  residts : 

Class—  123456789 
Myopia  13.6  15.8  22.4  30.7  38.4  41.3  42.0  49.8  41.7 

Hyperopia  67.8  55.6  50.5  41.3  34.7  34.5  32.4  36.2  40.0 

This  increasing  froqiiency  of  myopia  and  its  deleterious  in- 
fluence upon  the  development  and  education  of  the  child,  has 
lead  to  numerous  investigations  as  to  its  causation.  The  con- 
clusion is  nearly  unanimous  that  it  depends  much  more  on  the 
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demands  made  upon  the  eyes,  by  modern  civilization  and  education, 
tlian  to  tlie  influence  of  heredity,  race  or  cranial  formation. 

At  birth  practically  all  eyes  are  hyperopic,  and  with  age,  progress 
toevards  emmetropia  or  the  normal  eye.  The  influences  which 
prevent  this  beneficial  change  taking  place,  or  delay  its  progress, 
are  not  entirely  determined,  though  probably  they  are  the  same 
that  produce  the  myopic  increase. 

The  effect  of  education  and  intellectual  advancement  upon  the 
eyes  is  most  clearly  shown  by  a comparison  of  the  results  of  in- 
vestigations made  among  the  educated  and  the  illiterate  races. 
In  Germany,  probably  the  home  of  the  most  intellectual  people 
of  the  M'orld,  as  high  as  50  per  cent,  of  the  students  in  the  more 
advanced  scats  of  learning  were  found  to  be  myopic,  to  say  nothing 
of  hyperopia,  or  astigmatism.  In  our  country,  in  a number  of 
cities,  as  high  as  40  to  50  per  cent,  of  the  pupils  are  found  to  have 
ocular  defects. 

In  Mexico,  Eamas  found,  upon  the  examination  of  2,000  school 
children,  but  88  myopes,  60  hyperopes  and  10  astigmatics.  These 
defectives  "were  all  found  among  the  mixed  types,  the  pure  Mexican 
being  practically  free  from  error. 

Though  hyperopia  and  astigmatism  are  not  found  as  frequently 
as  myopia,  nor  fraught  Avith  as  much  danger  to  the  integrity  of 
the  CA'e,  they  are  the  cause  of  much  sriffering  and  are  a great  hin- 
drance to  the  educational  advancement  of  the  child.  Many  a 
scholar's  mental  activity  is  greatly  reduced  by  the  suffering  caused 
by  these  refractive  errors.  It  is  not  an  uncommon  occurrence  to 
transform  the  indolent,  stupid,  irritable,  fault-finding  scholar 
(even  the  school  “dunce”)  into  a cheerful,  industrious,  bright, 
active  pupil  who  readily  takes  his  place  at  the  head  of  his  class, 
by  the  correction  of  his  refractive  error  Avith  properly  adjusted 
glasses. 

The  deleterious  influence  of  ocular  defects  upon  the  mental  and 
moral  deA'elopments  of  the  scholar  Avill  be  best  shown  by  the  report 
of  a fcAv  cases  taken  from  the  examinations  recently  made. 

Case  I. — E.  S.,  age  16.  Complained  of  headache  and  pain  in 
the  eyes,  especially  after  reading  or  doing  any  close  Avork.  She 
Avas  nervous,  restless,  and  someAvhat  irritable.  It  Avas  found  necees- 
sary  to  give  up  some  of  her  studies,  and  finally  all  school  Avork  for 
tAvo  Avecks  at  a time  because  of  the  intense  headaches  and  distress. 
Vision  Avas  found  to  equal  6-60  in  each  eye.  Eetinosco])y  proved 
the  error  to  be  a myo])ic  astigmatism,  refraction,  1.00-.50;  ax.  180 
ill  each  eye,  the  corection  of  Avhich  by  siiectacles  has  entirely  re- 
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lieved  all  discomfort,  and  enables  the  patient  to  pursue  her  school 
work  without  interruption. 

Case  II. — J.  V.,  age  12.  Comjhaines  of  headache,  nausea  and 
dizziness,  especially  when  at  school.  During  vacation  time  she  is 
entirely  free  from  these  symptoms.  Vision  equals  G-9  in  each  eye. 
Ketinoscopy  proved  error  to  be  a hyperopic  astigmatism  of  compara- 
tively small  degree,  the  correction  being  -|-25  Sph.-|-.50  cyl.  ax.  90 
for  both  e3’es;  which  gives  vision  of  6-6.  This  correction  worn 
constantly  relieves  all  distressing  symptoms,  and  permits  her  to 
continue  school  work  in  comfort. 

Case  III. — C.  L.  II.,  age  8 years.  Complains  of  headache  when 
at  school;  can  not  see  work  on  blackboard;  is  inattentive  and  rest- 
less; makes  little  or  no  progress  in  school,  and  is  considered  very 
backward.  Vision,  R.  E.  6-18;  L.  E.  6-12.  Retinoscopy  proved 
error  to  be  a hyperopic  astigmatism  as  follows:  R.  E.  -k-'o  sph. 
-]-2.75  cyl.  ax.  105;  L.  E.  -j-.lo  sph.  cyl.  ax.  105;  which 

gives  him  vision  of  6-9. 

A decided  improvement  has  occurred  since  he  has  l^een  wearing 
the  glasses. 

Case  IV.- — X.  H.,  age  about  10  3’ears.  General  condition  poor, 
suffering  from  adenoids  and  hypertrophied  tonsils,  which  are  re- 
sponsible for  a bad  nasal  catarrh;  considerable  deafness  and  sup- 
purative discharge  from  right  ear.  Vision,  R.  E.  2-40 ; L.  E.  2-40 
(there  is  not  much  more  trouble  that  she  could  reasonably  be 
expected  to  possess).  Teacher  reported  that  she  was  doing  prac- 
tically nothing  in  school.  Since  having  the  myopia  corrected  and 
the  adenoids  and  tonsils  removed,  she  has  become  a comparatively 
strong  child,  and  is  succeeding  in  school  quite  well. 

At  the  same  time  this  child  was  examined,  another  was  seen 
who  was  in  practically  the  same  conditions.  Her  parents  will  do 
nothing  for  her,  probably  through  ignorance,  though  they  have 
been  urged  by  the  principal  of  the  school  to  have  her  treated. 

These  cases  are  a fair  sample  of  the  manv  found  in  the  exam- 
ination of  school  children.  They  are  not  extremes  in  either 
direction,  and  should  help  to  prove  the  necessity  of  some  S3^s- 
tematic  work  in  this  direction. 

' About  50  per  cent,  of  all  those  examined  were  found  to  have 
adenoids  or  hypertrophied  tonsils,  nsnalh^  both.  The  detrimental 
effect  upon  the  ears  and  the  mental  and  physical  development, 
particularly  of  adenoids,  is  often  very  pronounced.  The  symptoms 
produced  by  adenoids  are  mouth-breathing,  a want  of  proper  nasal 
tone  to  voice,  catarrh  and  colds  which  arc  freqi;ent  and  more  liable 
to  occur  on  slight  exposure,  facial  expression  dull  and  listless.  The 
aural  sym2)toms,  while  not  constant,  are  sometimes  the  first  to 
attract  attention  to  the  naso-pharynx ; earache  is  of  frequent  oc- 
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ciirrence  and  commonly  followed  by  a discharge;  deafness  and  a 
sense  of  fullness  in  the  ears  is  often  complained  of. 

The  report  of  one  or  two  cases  will  serve  to  show  the  harmful 
effects  of  these  conditions. 

Case  I. — I.  B.  W.,  age  10.  Constant  sufferer  from  colds  and 
catarrh;  frequently  confined  to  bed  with  sore  throat;  physical 
condition  very  poor;  appetite  capricious;  mentally  rather  stupid 
and  dull;  nervous,  restless,  excitable  and  irritable;  breathes  through 
mouth,  nasal  respiration  being  practically  impossible;  snored  so 
as  to  be  heard  all  over  the  house;  voice  wanting  in  proper  nasal 
tone.  At  school  always  behind  her  class  and  below  in  her  averages. 
The  removal  of  the  adenoid  vegetations  and  the  enlarged  tonsils 
has  changed  the  entire  picture.  She  is  strong  and  healthy — a 
good  natured  child — perfectly  able  to  keep  up  with  her  classmates, 
and  easily  obtains  marks  above  grade  in  all  branches. 

Case  II. — C.  i\I.  Siiffered  from  deafness,  both  ears,  though  no 
discharge;  mouth  breather;  could  not  breathe  through  nose  day 
or  night;  general  health  only  fear;  was  not  progressing  as  well 
as  other  children.  A diagnosis  in  this  case  had  been  made  of 
impacted  wax  as  cause  of  deafness.  Eemoval  of  the  adenoid  vege- 
tations and  hypertrophied  tonsils  has  wrought  a complete  change. 
The  hearing  is  perefect  and  the  child  more  active  and  attentive. 

Deafness  and  aural  diseases  are  so  closely  associated  with 
adenoids,  in  children  especiall}",  that  any  involvement  of  the  ear 
should  at  once  excite  suspicion  as  to  condition  of  the  tissues  in 
the  pharynx  and  naso-pharynx.  The  prevalent  idea  of  the  laity 
that  an  aural  discharge  is  of  little  consequence  and  will  recover  if 
left  to  itself,  should  be  corected.  Many  can  trace  their  deafness 
to  this  idea.  Besides  deafness  the  invplvement  of  the  mastoid, 
with  its  train  of  complications,  is  frequently  one  of  the  serious 
results  of  neglect  to  properly  care  for  a suppurative  otitis  media, 
acute  or  chronic. 

Good  hearing  is  of  equal  importance  with  good  vision  in  the 
acquirement  of  an  education.  The  proportion  of  defective  ej'es 
and  ears  among  our  school  children  is  quite  large.  The  educational 
loss  to  these  children  is  very  great.  Means,  therefore,  should  be 
provided  to  prevent  as  far  as  ])ossiblc  this  great  loss.  Action  is 
necessary. 

I wish  to  jmesent  for  your  consideration  the  following: 

WiiKHEAs,  The  deleterious  influence  exerted  by  defects  of  the 
eyes,  cars,  noses  and  throats  of  school  children  upon  the  mental, 
moral  and  physical  development  is  not  fully  appreciated  by  edu- 
cators and  the  public  at  large,  therefore 

Be  it  Besolvcd,  That  it  is  the  sense  of  the  Washington  State 
Medical  Association  that  measures  be  taken  by  the  State  Board 
of  Health,  the  State  Board  of  Education,  all  school  authorities 
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and,  if  possible,  legislation  be  seenred,  looking  to  the  systematic 
examination  of  the  eyes,  ears,  noses  and  throats  of  all  school  chil- 
dren, that  diseased  conditions  may  be  found  and  corrected. 

Similar  resolntions  have  been  adopted  by  the  American  Medical 
Association,  by  the  Mississippi  Valley  Medical  Association,  the 
Missouri  Medical  Association,  and  also  by  the  State  Medical  Asso- 
ciations of  Xew  York,  Illinois,  Michigan,  Colorado,  Ohio,  South 
Dakota  and  others. 

The  adoption  of  this  resolution  will  be  of  little  value  unless 
some  means  be  provided  for  carrying  out  its  suggestions. 


CLINICAL  REPORT. 


FRACTURE  OF  THE  ASTRAGALUS. 

By  Montgomery  Russell,  M.  D. 

Seattle,  Wash. 

Fracture  of  this  bone  is  very  rare;  it  usually  results  from  falls,  the 
weight  of  the  body  striking  upon  one  foot. 

Symptoms.  If  there  is  no  marked  displacement  of  the  fragments, 
the  diagnosis  is  extremely  difficult,  the  strong  ligamentous  attach- 
ments of  the  bone  usually  preventing  much  displacement.  The  diag- 
nosis is  made  by  the  presence  of  persistent  pain,  inability  to  bear 
pressure  on  the  foot,  rapid  swelling,  and  by  eliciting  crepitus  by 
flexing,  extending,  abducting  or  adducting  the  foot.  Where  there  is 
marked  deformity  the  diagnosis  is  not  difficult  but  in  most  cases 
a positive  diagnosis  can  only  be  made  by  the  use  of  the  X-ray. 

Treatment.  If  there  is  displacement  of  the  fragments  the  leg  should 
he  flexed  from  the  thigh,  and  deformity  should  be  reduced  by  ex- 
tension, counter-extension,  and  manipulation,  the  foot-being  subse- 
quently fixed  in  an  extended  position  at  a right  angle  to  the  leg.  There 
is,  however,  usually  such  marked  swelling  following  this  fracture, 
that  much  manipulation,  or  the  application  of  an  immovable  dressing, 
is  not  desirable  for  at  least  a week  or  ten  days.  After  reduction  of  the 
swelling,  a plaster  of  paris  dressing  should  be  applied  and  retained 
for  about  six  weeks.  More  or  less  impairment  in  the  motion  of  the 
ankle  joint  is  apt  to  result,  and  great  care  should  be  exercised  that 
the  foot  is  kept  as  nearly  as  possible  at  a right  angle  to  the  leg, 
for  in  this  position  the  foot  will  be  most  useful  if  ankylosis  should 
occur. 

Compound  fractures  of  the  astragalus  are  very  serious  injuries, 
and  generally  demand  excision  or  amputation. 

Patient,  Mrs.  G.;  age  27.  On  September  4,  1904,  while  riding  in 
heavy  road  wagon,  up  a hill,  the  horses  became  frightened  and  backed 
the  wagon  down  over  an  embankment  at  the  side  of  the  hill,  the 
wagon  upsetting  and  throwing  her  violently  to  the  ground.  She  struck 
the  ground  with  her  full  weight  on  the  left  foot,  the  wagon  evidently 
falling  across  her  foot,  as  there  was  a mark  on  the  skin  over  the 
external  malleolus  and  this  bone  seemed  to  be  forced  down  onto  the 
astragalus.  I was  called  to  attend  her  the  day  following  the  accident 
and  found  her  foot  and  ankle  greatly  swollen,  much  inflamed,  very 
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sensitive  to  the  touch  and  constantly  pained  her.  I also  noticed 
blebs  on  the  skin  over  the  injured  area  and,  on  a more  thorough  ex- 
amination, elicited  crepitus,  but  was  not  able  to  tell  what  bone  was 
fractured,  only  being  able  to  make  a positive  diagnosis  by  the  use  of 
the  X-ray,  as  shown  by  the  accompanying  skiagraph. 

This  being  a serious  accident  and  one  requiring  constant  attention, 
for  a time  at  least,  and  as  the  patient  was  at  a ranch  across  Lake 
Washington,  where  she  had  been  spending  the  summer,  I advised  her 
immediate  removal  to  the  hospital,  where,  after  using  appropriate 
treatment  for  about  a week  to  diminish  the  swelling,  I put  the  foot 
in  a plaster  of  paris  dressing,  being  careful  to  fix  it  as  nearly  aa 
possible  at  a right  angle  to  the  leg.  This  dressing  I removed  after 
about  two  weeks,  replacing  it  immediately  with  another  similar  dress- 
ing and  allowing  this  last  to  remain  about  four  weeks  longer,  the 
patient  in  the  meantime  getting  about  on  crutches,  and,  in  fact,  going 
back  to  the  ranch,  where  she  could  remain  just  as  quietly  as  at  the 


Fracture  of  Astragalus,  showing-  separation  between  It  and  tibia  and 
callus  at  front  of  joint. 


hospital  and  her  general  health  would  not  suffer.'  After  removal  of 
the  last  dressing  I found  almost  complete  ankylosis  of  the  ankle  joint 
and  advised  gentle  massage  to  overcome  it  as  much  as  possible.  This 
was  continued  for  about  two  weeks,with  only,  however,  partial  success, 
the  formation  of  new  bone,  as  shown  by  the  skiagraph,  preventing 
complete  linribering  of  the  joint.  I now  had  the  patient,  while  using 
her  crutches,  put  more  weight  on  the  foot  each  day,  finally  having  her 
discard  the  crutches,  using  only  a cane  for  support,  the  foot  in  the 
meantime  improving  quite  rapidly  until  she  could,  by  December  15, 
about  three  months  after  the  accident,  walk  without  the  aid  of  either 
crutches  of  cane  and  with  only  a very  slightly  perceptible  limp. 

Four  months  after  the  injury  she  attended  a dancing  party  and 
danced  several  numbers.  In  the  course  of  six  months  or  a year,  the 
chances  are  quite  favorable  that  she  will  be  able  to  walk  with 
scarcely  any  lameness. 


Northwest  Medicine 

CLARENCE  A.  SMITH,  A.  B„  M.  D.  JAMES  B.  EAGLESON,  M.  D. 
Editor  in  Chief.  Managing  Editor. 

Published  Monthly  by  the  Washington  Medical  Library  Association. 

BOARD  OP  TRUSTEES 

C.  W.  SHARPLES,  M.  D.,  President.  H.  M.  READ,  M.  D.,  Secretary. 
E.  E.  HEG,  M.  D.;  G.  H.  RANDEDL,  M.  D. ; 

W.  S.  DURAND.  M.  D.  (of  Everett). 

Editorial  and  Business  Office  - Marion  Building,  Seattle,  Wash. 


Subscription  Price,  $2.50  per  annum  in  advance.  Single  Copies,  25  Cents. 
Foreign  Countries,  $3.00  per  annum. 


Entered  March  14,  1903,  at  Seattle,  Wash.,  as  Second  Class  Matter,  under  Act  of 
Congress  of  March  3,  1879. 


VOL.  111.  FEBRUARY,  1905.  NO.  2 


AY  OPPOETUNITY  FOE  SCIEYTIFIC  INFANT  FEEDING. 

The  advent  of  the  Pure  Milk  Daily  in  Seattle  affords,  for  the  first 
time,  an  opportunity  for  scientific  infant  feeding.  This  dairy  has 
the  support  of  some  of  onr  most  influential  citizens,  and  its  object 
is  to  supply  a pure,  rich  milk,  and  is  not  primarily  a money-making 
undertaking. 

The  milk  is  obtained  from  tested  Jersej'  cows  and  under  the 
most  cleanly  conditions  pertaining  to  the  animals,  stables  and 
paraphenalia.  The  milk  is  drawn  into  covered  pails,  through  a 
small  aperture  in  the  top,  and  falls  through  sterile  cheesecloth  into 
the  bottom  of  the  pail.  It  is  immediately  aerated  and  cooled  to 
40  deg.  Fahr.,  is  put  into  bottles  at  the  farm  and  kept  at  the  above 
temperature  on  ice  until  it  reaches  the  consumer.  The  milk  aver- 
ages 5 per  cent,  butter-fat  and  contains  but  2,000  to  4,000  bacteria 
to  the  c.c. — an  extraordinary  showing. 

For  the  sake  of  convenience  and  accuracy  in  infant  feeding, 
analyses  have  been  made  by  Chemist  Arthur  Smith,  of  our  society’s 
laboratory,  to  determine  the  percentages  of  fat  in  the  different 
layers  of  the  top-milk  in  the  quart  bottles,  at  the  time  of  its  ar- 
rival at  the  consumer  (morning’s  milk).  The  upper  nine  ounces 
should  be  removed  at  the  time  of  the  milk’s  arrival,  by  a little 
dipper  (after  Chapin)  which  may  be  obtained  of  the  dairy. 

From  this  upper  nine  ounces  the  proper  proportion  of  fat  and 
proteids  may  be  obtained  for  the  first  three  months  of  infantile 
life  by  the  following  dilutions:  One  part  of  top-milk  with  5 parts 
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of  water  gives  fat  2.1  i)er  cent.,  protcids  0.6  per  cent.,  suitable  for 
feeding  from  the  sixth  to  the  eleventh  week.  These  formulae  are 
with  4 parts  of  water,  gives  fat  2.6  per  cent.,  proteids  0.8,  suitable 
for  feeding  from  the  second  to  the  sixth  week.  Diluted  with  3 parts 
of  water,  gives  fat  3.2  per  cent.,  proteids  1.0  per  cent.,  suitable  for 
feeding  from  the  sixth  to  the  eleventh  week.  These  formulas  are 
intended  only  for  normal  children  and  are  similar  to  those  recom- 
mended by  Holt,  than  whom  there  is  no  higher  authority.  Instead 
of  water,  barley  water,  dextrinized  gruel  or  lime  water  may,  of 
course,  be  used.  Cane  sugar  is  added  in  the  proportion  of  1 part 
to  each  20  parts  of  milk-mixture,  giving  about  6 per  cent,  of  sugar 
in  the  mixture. 

For  feeding  from  the  eleventh  week  to  the  fifth  month,  the  rip- 
per pint  of  the  quart  is  removed  with  the  dipper  from  the  morn- 
ing’s milk  on  its  arrival.  This  top  milk  is  then  diluted  with  one 
and  three-quarters  parts  of  water  and  the  same  proportion  of  sugar 
added.  The  result  gives,  fat  3.4  per  cent.,  proteids  1.45  per  cent., 
sugar  6.5  per  cent. 

The  formula  for  feeding  from  the  fifth  to  the  tenth  month  is 
obtained  by  simply  pouring  otf  the  upper  pint  from  the  bottl® 
when  it  aiwives,  and  mixing  it  with  an  ec|ual  quantity  of  water. 
This  gives  the  following  percentages : fat  4.0,  proteids  2.0,  sugar  7.0 
(if  sugar  is  added  as  above). 

It  is  the  desire  of  the  dairy  to  fill  prescriptions  for  milk-mix- 
mixtures,  written  in  percentages  of  fat,  proteids  and  sugar,  if  there 
proves  to  be  any  demand  for  such  work,  following  the  example  of 
the  Walker-Gordon  laboratories  in  the  chief  cities  of  the  East.  It  is 
the  intention  to  mail  jihysicians  of  Seattle  cards  showing  what 
jDroportions  of  top-milk  and  dilutent  will  make  the  various  per- 
centages of  fat  and  proteids  required  for  the  different  ages  of  the 
normal  infant.  In  this  wa}’ — as  the  food,  kind  of  animals,  and 
so  the  composition  of  the  milk,  will  remain  very  constant — a grea^ 
burden  will  be  lifted  from  the  physician,  and  he  will  be  able  co 
be  sure  of  a purity  and  aeeuraev  which  has  hitherto  been  impos- 
sible to  secure.  If  so  desired,  it  is  hoped  that  the  dairy  will  be 
able  to  supply  any  milk-mixture  suitable  for  any  healthy  infant, 
if  only  the  age  and  weight  of  the  baby  be  given — provided  the 
physician  does  not  care  to  write  a prescription. 

Tlic  purity  and  keeping  qualities  of  the  milk  are  such  that  it 
will  be  possible  for  a traveler  to  carry  a complete  supply  of  fresh 
milk  on  ice  for  a baby  going  from  Seattle  across  the  continent, 
or  not  improbably  to  Europe  or  the  Orient.  The  Pure  Milk  Dairy 
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is  also  taking  steps  to  furnisli  modified  milk  to  needy  parents  with 
sick  infants,  during  the  warm  months,  free  of  charge,  on  the  re- 
ceipt of  a recommendation  of  a physician  for  such  gratuity.  The 
direction  of  the  care  and  production  of  the  milk  is  entrusted  to 
Dr.  Winslow,  and  the  business  management  has  been  undertaken  by 
Mrs.  E.  W.  Andrews,  130G  ]\Iinor  Are.  Telephone,  Clreen  756. 


WHAT  SHALL  BE  DONE  WITH  THE  OSTEOBATHS? 

Men  and  women,  calling  themselves  osteopaths,  are  ])ractising 
medicine  in  all  parts  of  this  country.  In  many  ])laces  they  have 
been  ignored,  elsewhere  they  have  been  prosecuted  as  illegal  prac- 
titioners. They  have  successfully  appealed  to  several  Legislatures 
for  legal  recognition  as  practitioners  of  osteopathy.  They  are  an 
active  force  and  an  apprecial)le  factor  in  medical  matters  of  the 
state  of  Washington.  We  may  as  well  seriously  consider  a plan 
for  their  disposition  as  medical  practitioners. 

d’heir  succe-s  with  the  ])ul)lic  would  imply  .‘^oine  virtue  in  their 
claims  and  mode  of  ])ractice.  If  such  e.xists  we.  as  level  headed 
physicians,  should  avail  ourselves  of  any  advantages  they  possess. 
While  they  may  claim,  in  order  to  evade  the  Medical  Practice  Act, 
that  they  do  not  ])ractice  medicine,  it  is  well  known  that  they 
treat  all  forms  of  disease  and  infirmity  that  present  themselves. 
Furthermore,  by  reference  to  the  catalogues  of  their  schools  of 
teaching,  one  finds  that  they  j)rofess  to  teach  every  branch  of 
medicine  and  surgery  that  is  taught  in  any  other  form  of  medical 
school.  'I'heir  graduates,  therefore,  should  consider  themselves 
competent  to  co])e  with  all  forms  of  ills  to  which  human  flesh  is 
heir,  as  do  the  graduates  of  all  other  medical  schools,  Avith  the 
added  advantage  of  knowledge  in  the  mysteries  of  osteo])athy.  of 
which  we.  to  the  i)resent  date,  confess  ourselves  ignorant. 

Being  in  fact,  then,  before  the  public  on  the  same  basis  as  all 
other  ])ractitioners  of  medicine,  they  should  be  recpiired  to  ])rove 
the  same  qualifications  as  they  for  practice,  by  ])assing  the  same 
e.vamination  for  a license  so  to  do.  It  would  be  as  unjust  to  assign 
them  a separate  Lxamining  Board  as  for  homeopaths,  eclectics  and 
the  old  school  thus  to  be  separately  considei’ed.  All  of  these 
latter  appear  before  one  Board  and  the  plan  seems  to  work  to  the 
satisfaction  of  all  roncerned.  We  would  favor  legislation  requiring 
them  thus  to  be  licensed,  otherwise  placing  them  in  the  same  class 
as  other  illegal  ])ractitioners  and  subject  to  prosecution  for  being 
such.  .Since  they  will  thus  be  required  io  pass  examination  on  the 
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usual  branches,  in  justice  llioy  slioukl  be  entitled  to  a representative 
on  tlie  Examining  Board. 

Another  suggestion,  that  will  bring  into  line  everyone  treating 
human  ills  under  whatever  designation  he  may  appear  before 
the  public,  is  to  amend  the  existing  Medieal  Practice  Act  hy  sub- 
stituting for  the  present  definition  of,  ‘dhe  practice  of  medicine,” 
that  suggested  by  a committee  of  the  American  Medical  Association, 
and  already  adopted  by  llie  Territory  of  Arizona.  This  definition 
is  so  explicit  tliat  it  covers  every  form  of  treatment,  manipulation 
and  device  applicable  to  tlie  human  system.  Under  it  the  Christian 
scientist,  the  osteopath,  the  faith  curist  and  every  other  form  of 
irregular  practitioner  will  practice  illegally  unless  he  secure  a 
license  from  the  Examining  Board,  and  will  hence  be  subject  to 
prosecution  for  this  offense. 

Either  one  of  these  methotls  seems  to  us  the  most  reasonable 
and  satisfactory  disposition  of  the  matter  that  has  yet  been  sug- 
gested and  we  wish  to  urge  the  })rofession  of  the  state  to  sustain 
the  efforts  of  our  representatives  in  the  Legislature  to  accomplish 
some  such  desirable  results. 


THE  PEKPOSE  OF  THE  COUNTY  MEDICAL  SOCIETY. 

The  county  medical  society,  as  it  is  found  in  different  sections 
of  our  land,  presents  various  reasons  for  its  existence.  At  one 
time  it  is  an  aggregation  of  kindred  spirits  for  mutual  admiration 
and  profit ; again  a select  number  of  professional  brethren,  imbued 
with  a scientific  spirit,  utilize  the  society  for  profitable  dissemina- 
tion of  medical  lore.  Oftentimes  the  lines  are  closely  drawn  as 
to  eligibility  and  personalities  enter  in  to  ones  judgment  on  the 
admission  of  a fellow  practitioner,  often  to  the  unjust  condemna- 
tion of  the  latter.  We  are  heartily  in  accord,  in  this  matter,  with 
the  views  expressed  by  21ie  Wisconsin  Medical  Journal,  of  Dec., 
1904,  anent  the  visit  to  their  state  of  Dr.  IMcCormack,  the  national 
organizer  of  the  A.  iM.  A. 

It  states  as  follows : “The  County  Society  is  an  organization 

which  was  created  not  with  the  essential  aim  of  carrying  on  scien- 
tific work  ; its  ])rime  object  i*  rather  to  gather  into  one  large  in- 
fluential body  all  right-minded  physicians.  There  should  be  no 
allopaths,  no  homeopaths,  no  eclectics.  It  should  be  composed 
of  physicians  without  creed  distinction,  hence  of  mcir  whose  ulti- 
mate aims  are  identical.  Petty  jealousies  and  animosities,  a 
characteristic  of  most  professions  in  which  segregation  is  forced 
upon  its  members,  should  here  be  forgotten,  for  the  common  good 
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stands  uppermost.  It  should  be  this  society's  function  to  work 
out  the  problems  that  confront  the  physician,  and  by  united  ac- 
tion to  so  influence  public  opinion  as  to  earn  and  demand  a 
higher  position  in  the  community,  and  thereby  enlist  its  sympathy 
in  promoting  favorable  and  necessary  legislation.” 

By  following  such  a policy  the  physicians  of  Washington  would 
be  united  into  one  large  and  powerful  body  , the  State  Medical 
Association,  composed  of  the  live  component  county  societies.  But 
Avhat  is  the  real  situation  at  present  ? While  the  physicians  of  this 
state  number  about  1,000,  the  membership  of  the  State  Associ- 
ation is  less  than  300.  Can  such  a limited  body  expect  or  demand 
legislation  or  present  any  claims  for  recognition  as  the  represen- 
tative of  the  medical  profession  of  the  state? 

On  other  occasions  we  have  urged  the  formation  of  county  so- 
cieties where  they  do  not  now  exist  and  a sufficient  number  of 
physicians  is  available  for  their  organization.  But  the  most  im- 
portant field  for  united  effort  lies  in  the  cities  of  the  state,  where 
the  physicians  are  found  in  large  numbers  and  where  the  county 
societies  enroll  only  a portion  of  them.  It  seems  to  us  that  the 
most  important  work  for  these  societies  for  the  coming  year  is 
to  gather  into  their  membership  every  eligible,  reputable  physician 
in  their  midst.  Thus  Avill  be  established  a powerful  and  influential 
body  that  Avill  he  in  a position  to  secure  local  and  state  legislation 
in  the  interests  of  public  health  and  sanitation  beside  conserving 
the  interests  of  the  medical  profession. 

Whenever,  by  reason  of  enlarged  membership,  the  society  be- 
comes umvieldy  for  successful  scientific  Avork,  it  will  be  timely  to 
establish  sections  of  smaller  bodies  of  ifiiysicians  possessing  similar 
interests  Avhere  special  Avork  can  he  conducted.  But  first  of  all 
let  us  assemble  in  the  count}’  society  and  make  that  the  unit  of 
organization. 


MEDICAL  NOTES. 


Annual  Meeting  of  the  Washington  Medical  Library  Association. 
The  annual  meeting  of  the  Association  v.’as  held  January  10,  in  Se- 
attle. Dr.  Eagleson  presented  a report  of  the  business  and  financial 
condition  of  Northwest  Medictxe  for  the  past  year,  showing  it 
to  he  on  a substantial  footing  and  with  favorable  prospects  for  the 
future. 

The  following  trustees  were  elected  for  the  ensuing  year:  C.  W. 
Sharpies,  President;  H.  M.  Read,  Secretary;  E.  E.  Heg,  G.  H.  Randell 
and  W.  S.  Durand  (of  EA’erett).  The  trustees  elected  C.  A.  Smith, 
Editoi’-in-Chief,  and  J.  B.  Eagleson,  Managing  Editor,  of  Northwest 
Medicine  for  the  ensuing  year. 
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Annual  Banquet  of  the  King  County  Medical  Society.  This  annual 
gathering  was  held  on  the  evening  of  Jan.  9,  at  the  Rainier  Club,  in 
Seattle.  It  was  the  largest  affair  of  the  kind  in  the  history  of  the 
society,  being  attended  by  seventy-eight.  The  Pierce  County  Society 
was  represented  by  Drs.  Hicks,  Coleman,  Quevli,  Love  and  Curran. 
W.  S.  Durand  represented  the  Snohomish  County  Society.  It  was  an 
entirely  informal  affair,  the  seeting  of  the  tables  assuring  such  a 
condition.  Instead  of  the  conventional,  long  table,  groups  of  men 
collected  about  a number  of  small  ones.  Good  fellowship  and  the 
renewal  of  acquaintances  characterized  the  evening.  The  retiring 
President,  Dr.  Heg,  acted  as  toast  master,  calling  for  impromptu 
speeches  from  numerous  members  and  Ihe  visitors.  This  will  be 
remembered  as  one  of  the  happy  occasions  in  the  history  of  the 
society. 

Annual  Banquet  of  the  Snohomish  County  Society.  This  was  held 
at  the  Hotel  Mitchell,  Everett,  on  the  evening  of  January  2.  It  was 
attended  by  nearly  all  the  physicians  of  Everett,  Snohomish  and 
adjacent  towns.  C.  A.  Smith,  of  Seattle,  represented  the  King  County 
Society.  W.  C.  Cox  acted  as  toast  master  and  introduced  the  fol- 
lowing toasts:  The  State  Medical  Association,  W.  S.  Durand;  What 

can  the  Medical  Men  of  the  State  of  Washington  do  to  Promote  the 
Success  of  the  A.  M.  A.  at  Portland?  C.  A.  Smith;  The  County 
Medical  Society,  C.  A.  Mead;  The  Physician  in  Government  Service, 
J.  A.  Durrent;  The  Doctor  in  Politics,  F.  R.  Hedges;  Doctor  and 
Druggist,  J.  L.  Manning;  The  Country  Practitioner,  E.  M.  Adams; 
The  Ladies,  L.  L.  Stephens. 

Annual  Meeting  of  the  Washington  State  Board  of  Health,  This 
meeting  was  held  at  Olympia,  January  18.  The  Board  is  composed  of 
J.  M.  Semple,  President,  Spokane;  E.  E.  Heg,  Secretary,  Seattle;  J.  R. 
Yocom,  Tacoma;  W.  S.  Durand,  Everett;  S.  B.  Nelson,  Pulman.  The 
term  of  C.  P.  Gammoy,  of  Walla  Walla,  has  expired  but  his  successor 
has  not  yet  been  appointed.  The  Board  purposes  to  have  a bill  in- 
troduced into  the  Legislature  concerning  the  compilation  of  Vital 
Statistics.  It  requires  the  obtaining  of  a burial  permit  before  in- 
terment and  regulates,  in  detail,  all  matters  pertaining  to  births  and 
deaths,  which  are  placed  under  the  control  of  the  State  Board  of 
Health.  An  amendment  will  be  proposed  to  the  County  Health 
OfQce  Act,  whereby  the  officers  will  be  appointed  for  a definite  period 
and  at  a fixed  salary.  Outside  of  cities  of  the  first  class.  Health 
Officers  in  incorporated  cities  will  be  under  the  direction  of  the 
County  Health  Officer  and  all  of  the  latter  will  act  under  the  super- 
vision of  the  State  Board  of  Health. 

Death  of  Dr.  R.  W.  Schoenle.  Dr.  Schoenle  died  of  pulmonary  tu- 
berculosis, January  24,  at  the  Altadena  Sanatorium,  Pasadena,  Cal. 
An  extended  notice  of  him  and  his  life  in  Seattle  will  appeal  in  our 
next  issue. 
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KING  COUNTY  MEDICAL  SOCIETY. 

President,  J.  H.  Lyons,  M.  D.;  Secretary,  C.  H.  Thomson,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King  County  Med- 
ical Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on  the 
evening  of  Jan.  2,  President  Heg  being  in  the  chair.  Forty-seven 
members  were  present. 

The  annual  report  of  the  Secretary  was  read  and  referred  to  the 
Auditing  Committee.  The  report  of  the  Treasurer  was  read  and  re- 
ferred to  the  same  committee.  The  report  of  the  Laboratory  Com- 
mittee was  read,  detailing  the  work  of  the  laboratory  for  the  year 
and  recommending  that  the  profits  of  the  laboratory  be  hereafter  de- 
voted to  the  purchase  of  scientific  apparatus  for  the  use  of  the 
Society  and  that,  since  an  amount  of  work  is  done  for  the  city  which, 
if  paid  for  at  the  usual  rates  would  bring  an  income  five  times  that 
now  received,  the  city  be  petitioned  to  increase  the  salaries  paid  to 
the  laboratory  workers.  The  report  was  referred  to  the  Auditing 
Committee  with  instructions  to  report  on  the  recommendations. 

A communication  was  read  from  the  Whatcom  County  Society  re- 
questing an  endorsement  of  their  resolutions  to  the  legislature  for 
the  passage  of  an  act  regulating  the  practice  of  midwifery  and  that 
the  office  of  coroner  be  held  only  by  a physician.  This  was  referred 
to  the  Committee  on  Public  Health  and  Legislation  for  future  report. 

The  Committe  on  Public  Health  and  Legislation  recommended  the 
passage  of  an  act  by  the  Legislature  to  rescind  the  reciprocity  clause 
in  the  Medical  Practice  Act;  to  grant  temporary  licenses  to  qualified 
practitioners  that  would  be  in  force  till  the  time  of  the  next  examina- 
tion; that  the  examination  fee  be  raised  to  $25,  that,  with  suitable 
restrictions,  osteopaths  be  required  to  pass  an  examination  for  prac- 
tice of  osteopathy  before  the  existing  Examining  Board.  After  gen- 
eral discussion  these  recommendations  were  adopted. 

A.  G.  Greenstreet  was  elected  to  membership. 

The  following  officers  were  elected  for  the  ensuing  year:  President, 

J.  H.  Lyons;  Vice-President,  J.  B.  Loughary;  Secretary,  C.  H.  Thom- 
son; Treasurer,  F.  M.  Carroll. 

C.  A.  Smith  spoken  on  the  desirability  of  increasing  the  member- 
ship of  the  society  and  to  include  all  eligible  practitioners.  It  was 
voted  to  appoint  a membership  committee  of  five  for  this  purpose. 

Committees. 

The  following  standing  committees  were  appointed  by  the  president 
for  the  ensuing  year: 

Program  and  Scientific  Work — C.  H.  Thomson,  G.  W.  McLoughlin, 
H.  C.  Ostrom,  I.  A.  Parry. 

Ethics  and  Admission — T.  W.  Sloan,  J.  C.  Moore,  F.  A.  Churchill, 
O.  Edwards,  H.  O.  Loe. 

Public  Health  and  Legislation — J.  B.  Loughary,  B.  E.  Hoye,  C.  W. 
Sharpies. 

Auditing — G.  H.  Randell,  C.  A.  Smith,  N.  D.  Pontius. 

Membership — G.  S.  Peterkin,  L.  H.  Redon,  D.  Buckley,  R.  L.  Keith, 
D.  DeBeck. 

Laboratory — K.  Winslow,  S.  J.  Holmes,  H.  M.  Read. 
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The  second  regular  semi-monthly  meeting  of  the  King  County  Medi- 
cal Society  was  held  at  the  Seattle  Chamber  of  Commerce  on  the 
evening  of  January  16,  President  Lyons  being  in  the  chair.  Thirty- 
six  members  and  visitors  were  present. 

The  following  were  elected  to  membership:  Frances  L.  Reyberge, 

A.  G.  Snow,  F.  L.  Horsfall. 

The  resignation  from  the  society  of  R.  W.  Schoenle  was  read,  of- 
fered on  account  of  his  moving  from  the  city.  The  same  was  ac- 
cepted and  it  was  voted  to  elect  him  as  an  honorary  member. 

Clinical  Cases. 

Pseudo-Muscular  Hypertrophy. — This  case  was  presented  by  F.  T. 
Maxson.  A boy  of  8 years.  He  did  not  walk  till  3 years  of  age.  Then 
it  was  soon  seen  that,  in  rising,  he  “walked  up  on  himself.”  This 
condition  has  grown  steadily  worse,  till  now  he  can  stand  with  diffi- 
culty. The  calves  of  the  legs  are  very  much  hypertrophied  while  the 
upper  part  of  the  body  is  much  emaciated. 

Juvenile  Atrophy. — H.  G.  Lazelle  presented  a boy  of  10,  weight  80 
pounds,  youngest  of  five  children,  history  negative.  Had  croup  at 
18  months,  after  which  he  could  not  talk  till  nearly  5 years  old.  Two 
years  ago  his  shoulders  began  to  be  thin,  had  no  strength  in  arms 
and  stumbled  easily.  He  walks  unsteadily  and  is  easily  pushed  over. 

Papers. 

Cerebral  Cysts. — With  report  on  ten  cases.  William  House,  of  Port- 
land, read  this  instructive  paper.  He  exhibited  a series  of  brains, 
illustrating  various  pathologic  phases  of  his  subject  as  described. 

He  detailed  the  histories  of  two  cases,  beside  referring  to  a series 
of  other  interesting  cases.  He  particularly  emphasized  the  fact  that 
it  is  not  justifiable  to  conclude  every  case  of  cerebral  tumors  syph- 
ilitic in  which  a specific  history  is  obtainable.  Some  of  these  cases 
are  subject  to  cure  by  operative  procedures,  as  illustrated  by  instances 
presented. 

The  paper  was  discussed  by  Drs.  Willis,  Miles,  Peterkin,  Read, 
Winslow  and  Pontius,  most  of  whom  cited  cases  of  injuries  resulting 
in  cerebral  cysts  that  were  proven  by  autopsy  or  successful  operative 
measures. 

Tick  Fever,  with  Report  of  a Case. — R.  M.  Stith  presented  this 
paper,  giving  a history  of  the  disease,  followed  by  a description  of  his 
case  and  the  points  of  diagnosis. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

President,  C.  Quevli,  M.  D.;  Secretary,  A.  deY.  Green,  M.  M. 

The  annual  meeting  of  the  Pierce  County  Medical  Society  was  in 
the  parlor  of  the  Tacoma  Hotel,  January  3. 

The  following  officers  were  elected  for  the  ensuing  year:  President, 

G.  S.  Hicks;  vice  president,  L.  L.  Love;  secretary  and  treasurer,  A. 
deY.  Green;  board  of  censors,  Drs.  Curran,  McGeer  and  Shaver. 

Dr.  Robert  Garnett’s  application  was  read  for  membership.  Dr. 
Irwin  A.  Wichbrod’s  application  having  been  reported  on  favorable  by 
the  board  of  censors,  he  was  elected  a member. 
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The  Pierce  County  Medical  Society  met  in  the  Parlors  of  the 
Tacoma  Hotel  on  Jan.  17,  1905.  The  new  President,  Dr.  Hicks,  called 
the  meeting  to  order,  who,  with  a few  choice  words,  thanked  the 
society  for  electing  him  President  and,  at  the  same  time,  instructed  the 
Secretary  to  take  down  rhe  names  of  those  present  at  each  meeting, 
to  see  who  helped  to  advance  the  interest  in  this  society. 

Dr.  Allan  spoke  briefly  on  his  visit  in  the  East,  especially  mentioning 
the  Mayos’  operation  for  varicose  veins. 

Dr.  McGeer  entertained  the  society  by  telling  about  the  work  he 
saw  done  in  New  York,  on  -as  recent  visit  there.  He  was  especially 
pleased  with  Dr.  Wainright  on  physical  diagnosis  and  Dr.  McGrath 
on  Surgery. 

Dr.  Quevli,  as  the  retiring  President,  delivered  his  annual  address. 

Dr.  Hicks  appointed,  on  the  committee  to  look  after  legislation, 
Drs.  Shaver.  Quevli  and  Allan. 

Those  present  were  Drs.  Hicks,  Curran,  McNerthney,  J.  R.  Brown, 
Shaver,  Love,  Garnett,  Case,  Alice  Smith,  McCreery,  Keller,  McGeer, 
Rynning,  Hill,  C.  Balabanoff,  Annie  Reynolds,  Van  Vetchen,  Quevli, 
McKone,  Green  and  E.  M.  Brown. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

President,  C.  A.  Mead,  M.  D.;  Secretary,  James  Chisholm,  M.  D. 

The  annual  meeting  of  the  Snohomish  County  Medical  Society  was 
held  at  the  office  of  President  Mead  on  the  evening  of  January  2.  The 
following  officers  were  elected  for  the  ensuing  year;  President,  J.  E. 
Stauffer;  Vice-Presidents,  P.  L.  Opsvig,  L.  Stephens,  J.  A.  Dur- 
rent;  Secretary  and  Treasurer,  F.  R.  Hedges;  Executive  Committee, 
W.  C.  Cox,  E.  M.  Adams,  C.  A.  Mead. 

It  was  voted  to  hold  the  next  meeting  of  the  society  at  the  city 
of  Snohomish,  this  being  the  first  meeting  in  its  history  held  out- 
side of  Everett.  The  society  adjourned  to  the  Hotel  Mitchell  for  its 
annual  banquet. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  F.  J.  VanKirk,  M.  D.;  Secretary,  W.  N.  Hunt,  M.  D. 

The  regular  monthly  meeting  of  the  Whatcom  County  Medical 
Society  was  held,  January  9,  at  Odd  Fellows’  building,  Bellingham, 
with  President  Biggs  in  the  chair. 

The  election  of  officers  for  the  year  1905  being  in  order,  resulted  as 
follows: 

President,  Dr.  F.  J.  Van  Kirk;  vice  president.  Dr.  W.  D.  Kirkpatrick; 
secretary.  Dr.  W.  N.  Hunt;  treasurer.  Dr.  S.  H.  Johnson. 

Committee  on  Admission  and  Ethics,  Drs.  Markley  and  Compton. 

Committee  on  Inquiry,  Drs.  Reed  and  Hunt. 

Executive  Committee,  Drs.  Axtell  and  Markley. 

The  address  of  the  retiring  president.  Dr.  D.  E.  Biggs,  was  devoted 
to  a report  of  a most  interesting  case  of  apparent  acute  intestinal 
obstruction  which  made  a complete  recover.v  without  operation. 

The  paper  was  discussed  by  Drs.  Holt,  Markley,  Smith  and  Johnson. 

Adjourned  to  meet  February  13. 
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SOUTH  IDAHO  DISTRICT  MEDICAL  SOCIETY. 

President,  H.  A.  Castle,  M.  D.;  Secretary,  E.  W.  Kleinman,  M.  D. 
The  mid-winter  meeting  of  the  South  Idaho  District  Medical  Society 
was  held  at  the  Bannock  Hotel,  Pocatello,  Idaho,  January  5,  beginning 
at  10:30  a.  m. 

The  proposed  bill  for  a State  Board  of  Health  and  Vital  Statistics 
was,  after  discussion,  referred  to  a committee  of  Drs.  Maxey,  W.  F. 
Howard  and  Wright,  who  have  since  sent  it  lo  the  Legislature. 

The  following  program  of  papers  and  discussions  was  presented: 

Call  to  order,  President  H.  A.  Castle,  M.  D. 

Quarterly  report,  Secretary-Treasurer  E.  W.  Kleinman,  M.  D. 
Reports  of  committees. 

Reception  of  new  members. 

Reading  and  discussion  of  the  following  papers: 

Radioscopy  of  the  Chest. — Ed.  E.  Maxey,  M.  D.,  Boise. 

Discussion  of  X-Ray  work  by  the  Society,  opened  by  Franklin  Le 
Rue,  M.  D.,  Idaho  Falls. 

Erysipelas. — O.  B.  Steely,  M.  D.,  Pocatello. 

Discussion  opened  by  E.  W.  Kleinman,  M.  D.,  Shoshone. 

Scarlatina  Complicated  by  Diphtheria. — T.  A.  Snook,  M.  D.,  Blackfoot. 
Discussion  opened  by  F.  W.  Mitchell,  M.  D.,  Blackfoot. 

Eugenics. — M.  F.  Howard,  M.  D.,  Pocatello. 

Discussion  opened  by  O.  J.  Allen,  M.  D.,  Bellevue. 

Infant  Feeding. — W.  F.  Howard,  M.  D.,  Pocatello. 

Discussion  opened  by  H.  W.  Clouehek,  M.  D.,  Turnfalls. 

Etiology  of  Appendicitis. — W.  A.  Wright,  M.  D.,  Pocatello. 
Discussion  opened  by  M.  M.  Harshbarger,  M.  D.,  St.  Anthony. 
Treatment  of  Appendicitis. — J.  H.  Bean,  M.  D.,  Pocatello. 
Discussion  opened  by  W.  F.  Smith,  M.  D.,  Mountainhome. 

Acute  Mania. — John  W.  Givens,  M.  D.,  Blackfoot. 

Discussion  opened  by  Minnie  F.  Howard,  M.  D.,  Pocatello. 

Primary  Repair  of  Pelvic  Floor. — H.  A.  Castle,  M.  D.,  Pocatello. 
Unannounced  papers  and  case  reports. 

Executive  session. 

Selection  of  time  and  place  of  next  meeting. 

Unfinished  business. 

Adjournment. 

Banquet  and  relaxation. 


WANTED. 

Inquiries  have  been  made  for  the  following  numbers  of  North- 
west Medicine,  to  complete  files:  January,  March,  April,  September, 
1903.  If  any  of  our  readers  have  copies  for  these  months  w'hich  they 
do  not  care  to  preserve,  they  will  confer  a favor  by  sending  them  to 
the  • managing  editor  or  by  writing  him  that  they  have  them  for 
disposal. 
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OBSTETRICS  AND  GYNECOLOGY. 

Edited  by 

P.  W.  Willis,  M.  D.;  W.  A.  Shannon,  M.  D. 

Gastroptosis,  with  Special  Reference  to  the  Surgical  Treatment:  The 
Operation  of  Gastropexy.  By  Beyea,  American  Medicine,  Oct.  8,  1904. 
The  writer  discusses  the  subject  of  gastroptosis  and  gives  the  technic 
of  an  operation  devised  and  performed  by  himself  in  1898.  He  says 
that  this  is  rather  a common  disease,  and  a common  cause  of  chronic 
invalidism.  He  divides  the  causes  into  predisposing  and  exciting,  the 
former  consisting  of  congenital  weakness  and  hereditary  predisposition. 
The  exciting  causes  are  tight  lacing,  rapid  emaciation  and  changes  in 
intra-abdominal  pressure.  » 

He  divides  gastroptosis  into  four  classes,  as  follows: 

“1.  Gastroptosis  with  musculomotor  sufficiency,  the  tonicity  of  the 
walls  of  the  stomach  being  so  great  as  to  be  compensatory;  no  symp- 
toms result,  and  the  patient  remains  in  good  health.  These  are  com- 
mon cases.  2.  Gastroptosis  with  gastromotor  insufficiency,  and  the 
production  of  symptoms  of  a more  or  less  severity.  3.  Gastroptosis 
with  secondary  dilation  of  the  pyloric  end  of  the  stomach,  gastromotor 
insufficiency,  and  the  production  of  symptoms  of  generally  a more 
seA'ere  type.  4.  Primary  general  dilation  of  the  stomach,  with  second- 
ary gastroptosis,  gastromotor  insufficiency  and  secondary  gastroptosis, 
gastromotor  insufficiency  and  again  the  production  of  symptoms.  In 
the  latter  instance  it  is  assumed  that  gastroptosis  is  an  acquired  condi- 
tion.” 

He  sums  up  the  indications  for  treatment  as  follows:  “An  attempt 

to  restore  the  position  of  the  stomach;  restore  the  tonicity  of  the  gas- 
tric wall  and  thus  lessen  the  dilation;  to  prevent  fermentation  of  food; 
and  support  the  abdominal  walls.”  Tight  lacing  should  be  forbidden, 
modern  straight  front  corsets  should  be  worn,  clothing  supported  by  the 
shoulders,  rest  one  hour  after  meals,  small  amounts  of  easily  digested 
food  at  frequent  intervals  and  should  also  advise  a carefully  fitted  ab- 
dominal binder.  In  the  more  severe  cases,  surgical  treatment  will  be 
necessary.  He  describes  in  detail  his  first  operation,  and  gives  his 
conclusions  in  reference  to  it  as  follows:  “The  principle  of  this  opera- 

tion is  that  by  placing  three  rows  of  interrupted  silk  sutures  from  above 
downward,  and  from  right  to  left  through  the  gastrohepatic  and  gas- 
trophrenic ligaments;  a single,  broad,  transverse  fold  of  plication  is 
formed  in  the  ligaments,  shortening  these  ligamentary  supports  and 
elevating  the  stomach  to  normal  position.  The  normal  ligaments  are 
shortened  and  the  stomach  elevated  to  position  without  in  the  least 
disturbing  the  physiologic  mobility  of  the  organ.” 

He  advises,  in  conjunction  with  this  operation,  a nephropexy,  provid- 
ing their  is  a floating  kidney.  Willis. 
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Lacerations  of  the  Pelvic  Floor.  By  Burtenshaw,  Journal  of  Am. 
Med.  Assn.,  Dec.  3,  1904. 

The  author  attributes  failure  in  primary  operation  on  the  perineum 
to  one  of  three  causes,  as  follows;  “First,  failure  on  the  part  of  the 
operator  to  appreciate  the  extent  and  direction  of  the  subcutaneous 
tear;  second,  failure  to  approximate  the  edges  of  the  torn  muscle  and 
fascia;  an  overstretching  of  the  muscles  of  the  pelvic  floor,  which  can- 
not be  overcome  or  modified  except  by  denudation  and  suturing  of  the 
vaginal  wall,  an  unjustifiable  procedure  at  this  stage  of  the  puerper- 
ium.” 

He  advises,  in  the  repair  of  the  perineum,  the  deepsweeping  suture 
and  believes  that  this,  with  the  exception  of  overdistension,  will  reduce 
failures  to  a small  percentage.  He  maintains  that  the  operation  of 
Emmett  does  not  accomplish  all  that  it  is  supposed  to,  and  believes  that 
equal  good  is  accomplished  by  operations  which  are  more  simple  and 
less  tedious.  He  concludes  as  follows: 

“Personally,  I believe  that  the  Hegar  operation,  in  which  the  de- 
nudation is  carried  well  beyond  the  crest  of  the  rectocele  and  the 
sutures  are  sweepingly  inserted  across  the  vagina,  will,  in  the  great 
majority  of  cases,  prove  the  most  satisfactory.  The  technic  is  simple, 
and  may  be  carried  out  in  less  than  half  the  time  required  by  that  of 
Emmett;  the  slack  of  the  vaginal  wall  is  taken  up  from  side  to  side, 
as  it  should  be;  the  weakened  perineal  body  is  strongly  reinforced, 
and  the  introitus  is  redueed  to  its  normal  size.  In  all  cases  the  de- 
nudation should  extend  to  the  mucocutaneous  junction.  Failure  to  ob- 
tain the  results  enumerated  may  be  attributed  to  improper  denudation, 
incorrect  suturing,  or  to  low  vitality  of  the  patient.”  Willis. 


Injuries  to  the  Rectum  Caused  by  Gynecologic  Examinations.  By 
Howard  Kelly,  M.  D.,  Journal  of  Am.  Med.  Assn.,  Nov.  26,  1904. 

The  doctor  discusses  the  question  of  injuries  during  gynecologic  ex- 
aminations. He  states  that  a papillary  ovarian  cyst  or  vascular  cystic 
sarcoma  may  be  ruptured,  and  thus  disseminate  their  malignant  con- 
tents. He  says  that  he  has  seen  an  extrauterine  pregnancy  ruptured 
in  this  way,  and  that  pelvic  abscesses  are  frequently  ruptured.  This  ap- 
plies also  to  those  of  the  appendix.  He  has  also  known  of  a liver 
having  been  ruptured  with  a fatal  result.  He  does  not  take  up  the 
question  of  injury  due  to  instrumentation,  but  lays  special  stress  upon 
injury  to  the  rectum  which  he  says  is  the  most  delicate  of  the  struct- 
ures in  that  locality,  hence  most  liable  to  serious  injury.  He  cites  four 
cases  in  which  the  examining  finger  was  passed  through  the  bowel  wall 
into  the  peritoneal  cavity.  Elderly,  stout  women  are  predisposed  to 
this  injury  on  account  of  lack  of  muscular  tone  and  friability  of  the 
structures.  The  proper  treatment  is  to  open  the  peritoneum  and  suture 
the  rent  from  the  peritoneal  side.  He  does  this  either  by  the  vaginal 
or  the  abdominal  route.  He  also  advises  dilatation  of  the  anal  orifice. 
To  avoid  such  accidents,  he  advices  gentleness  in  the  examination.  If 
the  bowel  has  been  emptied  previously,  and  the  patient  placed  in  a knee 
breast  posture  with  speculum  introduced,  this  distension  will  remain 
after  returning  to  the  dorsal  position,  and  aid  in  preventing  such  an 
accident.  Willis. 
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Edited  by 
L.  H.  Redon,  M.  D. 

Dietetic  Treatment  in  Skin  Diseases  The  Monthly  Cyclopedia  of 

Practical  Medicine,  July,  1904.  (O.  Lassar,  Dermatolog.  Zeitshrift, 

Vol  XI,  No.  3,  1904.) 

The  writer  claims  that  dietetic  measures  are  of  greatest  importance 
for  the  cure  of  various  cutaneous  affections.  Psoriasis,  for  instance, 
is  unmistakably  benefited  by  refraining  from  meat.  Cheese  is  liable 
to  aggravate  certain  skin  diseases  or  possibly  induce  them.  All  kinds 
of  erythemata  and  rashes  with  exudation  are  benefited  by  calomel 
purges,  followed  by  a course  of  mineral  waters.  Salicylic  medication 
is  a valuable  adjuvant.  The  saliylic  acid  seems  to  attack  the  morbid 
processes  like  an  antitoxin,  and  paralyses  the  evil  affects  of  the  poisons 
circulating  in  the  blood.  The  subject  must  learn  what  articles  of  food 
he  must  avoid,  and  should  strive  to  eat  at  regular  intervals  and  in 
small  amounts.  A single  hastily  eaten  meal,  when  he  is  over  fatigued, 
overheated  or  irritated,  may  affect  him  like  ingesta  containing  ptom- 
ains.  In  case  of  prurigo  the  nervous  system  must  be  soothed  and  sleep 
restored.  Eczema  frequently  develops  after  the  prurigo,  and  both  may 
be  avoided  by  keeping  the  bowels  in  good  order,  avoiding  excess  of 
bread  and  potatoes,  and  all  other  causes  tending  to  induce  flatulence. 
Prurigo  patients  are  usually  constipated  with  hard  stools. 

The  tendency  to  furuncles  and  plegmons  in  diabetes  and  gouty 
subjects  may  be  combated  by  putting  the  patients  on  a sugar-starvation 
diet.  So  soon  as  all  substances  are  avoided  that  form  or  become  trans- 
formed into  sugar,  the  tendency  to  furuncles  subsides.  The  excess  of 
sugar  in  the  tissue  affords  fine  culture  media  for  the  pyogenic  germs. 
When  this  excess  is  avoided  the  germs  cease  to  colonize  in  them,  irres- 
pective of  whether  the  elimination  of  sugar  is  physiologic  or  pathologic. 
The  same  reasoning  and  conclusions  apply  also  to  uric  acid  in  gout. 
Any  intoxication  may  affect  the  skin  and  reduce  its  resisting  power. 

The  writer  defines  scrofula  as  a lesser  resisting  power,  due  to  inherited 
weakness  and  insufficient  nourishment  or  care,  and  insists  that  every- 
thing which  tends  to  enhance  the  resisting  powers  aids  in  curing  the 
local  affection.  Obese  subjects  should  diet  to  reduce  their  weight,  and 
by  this  means  avoid  cutaneous  lesions  from  friction  between  folds  of 
the  skin. 

Redon. 


Pityriasis  Rosea. — By  Harvey  P.  Towle,  M.  D.,  The  Journal  of  Cutaneous 

Diseases,  April,  1904. 

More  than  200  cases  of  pityriasis  rosea  were  collected  by  the  author 
and,  as  far  as  possible,  he  noted  the  character  of  the  lesions,  their 
distribution,  the  presence  of  a plaque  primitive,  the  month  of  occurrence, 
the  sex,  the  age,  the  presence  of  prodromata  and  signs  of  accompany- 
ing general  disturbance,  the  presence  of  itching,  recurrence,  race  and 
occupation.  In  five  cases  blood  examinations  were  made  and  in  two 
cases  a histologic  examination.  The  eruption  occurred  in  two  forms, 
a macular  and  circinate,  with  about  equal  frequency.  In  most  cases 
the  eruption  was  general  over  the  trunk  and  upper  parts  of  the  extrem- 
ities. In  some  of  the  milder  cases,  however,  it  was  limited  to  one  re- 
gion, as  example  to  one  arm.  Although  the  eruption  occurs  rarely  on 
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the  face,  in  one  case  of  the  series  it  was  limited  to  the  face  and  the 
neck,  while  in  eight  other  cases  of  an  extensive  general  eruption  the 
face  was  also  involved.  The  hands  and  feet  are  never  invaded. 

As  to  the  occurrence  of  the  plaque  primitive,  record  of  it  was  found 
in  25  cases.  It  occurs  most  frequently  on  the  trunk.  According  to  the 
figures  given  by  the  author,  season  appears  to  exert  very  little  in- 
fluence. Forty-seven  cases  occurred  in  the  winter,  forty-six  in  the 
spring,  and  forty  in  the  summer.  As  to  sex,  sixty-six  per  cent,  affected 
were  females  as  against  thirty-four  per  cent,  males. 

According  to  the  figures  given,  the  disease  was  most  frequent  between 
the  years  of  twenty  and  thirty. 

Prodromata  were  almost  entirely  absent.  Itching,  although  present, 
was  never  a marked  symptom. 

Reports  of  recurrences  are  very  rare  in  the  literature  of  the  disease. 
There  was  one  undoubted  case  in  the  series  reported  by  the  author. 
Changes  found  in  the  blood  were  not  regarded  as  being  characteristic. 

Redox. 


A Case  of  Reinfection  of  Syphilis. — By  Herman  G.  Klotz,  M.  D.,  The 

Journal  of  Cutaneous  Diseases,  July,  1904. 

F.  K.,  born  1847,  in  Germany,  first  came  under  observation  of  the 
author  in  the  summer  of  1882.  He  had  been  admitted  into  the  hospital 
for  a large  gummatous  infiltration  over  the  middle  portion  of  the  sternum 
and  the  adjoining  ribs  of  the  right  side.  There  were  several  intumes- 
cences of  the  right  tibia  and  a number  of  peculiar,  firm  strands  and 
plates  inbedded  in  the  extensor  muscles  of  both  thighs,  principally  the 
left  quadriceps  femoris.  From  1882  to  1895  the  patient  was  subjected, 
at  various  times,  to  anti-syphilitic  treatment,  comprising  both  mercury 
and  the  iododes. 

After  the  lapse  of  more  than  six  years  the  patient  again  came  under 
observation,  showing  a sore  on  the  prepuce,  which  developed  ten  days 
after  exposure  by  sexual  intercourse.  In  due  time  this  sore  gave  un- 
mistakable evidence  as  to  its  nature.  It  was  a typical  primary  lesion, 
accompanied  by  a moderate  but  distinct  enlargement  of  the  inguinal 
glands.  Then  followed  a typical  syphilide.  On  the  throat  the  condi- 
tion of  a moderate  angina  was  found.  Altogether  a combination  of 
symptoms  characteristic  of  secondary  syphilis. 

As  to  the  question  of  infection  of  syphilis  the  author  believes  that 
we  only  need  the  proof  of  undoubted  symptoms  of  syphilis  at  a certain 
time  before  the  appearance  of  the  second  chancre,  by  actual  observa- 
tion. He  apparently  agrees  with  what  R.  W.  Taylor  writes,  in  his 
edition  of  1900,  that  no  case  is  worthy  of  consideration  in  which  the 
interval  between  the  cure  or  apparent  cessation  of  the  first  attack  and 
the  onset  of  the  second  one  is  at  least  not  under  five  or  six  years. 

In  conclusion,  the  writer  calls  attention  to  the  decidedly  greater  and 
more  lasting  influence  of  energetic  mercurial  treatment  on  tertiary 
manifestations  in  comparison  with  iodides  alone. 


Redon. 
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In  the  Year  1800.  By  Samuel  Walter  Kelly,  M.  D.  The  Doctor’s 

Recreation  Series,  Vol.  III.  The  Saalfleld  Publishing  Co.,  Chicago, 

Akron,  Ohio,  and  New  York.  10x7  in.;  421  pp.;  cloth;  $2.50. 

This  book  is  one  of  the  series  written  for  the  doctor’s  edification 
when  off  duly,  the  preceding  volumes  of  which  we  have  already  re- 
viewed, and  purports  to  be  the  autobiography  of  a Dr.  Jonathan  Brush, 
but  one  would  not  be  accused  of  being  over-suspicious  if  he  pronounced 
it  a novel. 

From  a medical  standpoint  the  book  is  of  interest  in  the  descrip- 
tion of  the  state  of  medical  science — or  rather  art — at  the  beginning 
of  the  nineteenth  century.  The  general  practice  of  the  day  is  so  well 
pictured  in  the  use  of  bleeding  and  other  heroic  measures  that  one  is 
almost  purged  sympathetically  by  the  calomelian  atmosphere  depicted. 
The  beginnings  of  vaccination,  the  horrible  tortures  inflicted  by  ampu- 
tations, with  the  necessary  accompaniments  of  lashing  the  victim  to 
the  operating  table,  and  screaming  and  fainting,  in  this  pre-anesthetic 
time,  are  portrayed  in  a feeling  manner.  The  rise  and  culmination  of 
one  of  the  great  medical  fakes  of  the  period — the  Perkin’s  Tractors — 
add  a verisimilitude  to  the  tale  and  remind  one  that  the  age  of  super- 
stition is  still  rampant. 

On  the  romance  side  we  have  a villain,  a murder  resulting  from  the 
same,  and  two  heroines,  the  first  of  whom  succumbs  to  the  villain 
and  the  other  to  the  autobiographic  hero  of  the  tale.  I.ooked  at  from 
the  view  of  the  modern  style  of  novel,  the  story  drags  a little  at  times, 
but  taken  as  a whole,  with  its  medical  and  historic  interest,  the  in- 
terest is  sustained.  The  crudities  of  the  early  dissecting  room,  with 
its  attendant  body-snatching-mode-of-supply.  are  described  and  involve 
the  hero  and  his  friend  in  much  trouble.  The  work  is  well  gotten  up, 
with  good  paper,  clear  print  and  wide  margins,  and  is  fully  equal  to 
its  predecessors  as  a source  of  recreation  for  the  doctor. 

WiXSLOW. 


Progressive  Medicine,  Vol.  IV,  December,  19C4.  A Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Octavo,  374  pages,  79  illustrations.  Per  an- 
num, in  four  cloth-bound  volumes,  $9.00;  in  paper  binding,  $6.00; 
carriage  paid  to  any  address.  Lea  Brothers  & Co.,  Publishers,  Phil- 
adelphia and  New  York. 

It  gives  us  great  pleasure  to  again  bring  before  the  readers  of  North- 
west MACiAZJXE  this  unexampled  critical  review  of  medical  progress. 
As  we  have  pointed  out  before  it  is  not  a mere  summary  of  current 
medical  literature  but  possesses  two  unusual  features;  First,  the 
whole  domain  of  medicine — including  of  course  surgery  and  the 
specialties — is  reviewed  according  to  a regular  method,  and  second, 
the  review  is  in  the  hands  of  the  most  competent  specialists  who 
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critically  examine  and  comment  on  the  probable  value  of  recent  work 
in  the  various  departments  of  medicine.  In  the  present  volume  are 
contained  sections  on  Diseases  of  the  Digestive  and  Genito-urinary 
tracts,  on  the  Surgery  of  the  Extremities,  and  a Practical  Therapeutic 
Referendum. 

We  may  glance  at  a few  of  the  subjects  which  happened  to  strike 
the  reviewer’s  attention.  J.  Dutton  Steele  edits  the  section  on  diges- 
tive diseases.  Matthieu  shows  that  the  coating  on  the  tongue  is  not 
a reflex  of  the  condition  of  the  digestive  organs,  for  the  surface  of  the 
tongue  is  analagous  to  the  skin  in  structure,  but  represents  a lingual 
desquamative  dermatitis  due  to  intestinal  intoxication.  Among  the 
most  valuable  advances  in  diagnosis  is  the  new  test  for  “occult” 
blood  in  the  stools  and  stomach  contents  indicative  of  cancer  and 
ulcer.  Osier’s  series  of  cases  of  abdominal  pain,  simulating  many 
common  abdominal  diseases  but  forming  entities  associated  with 
erythema,  are  remarkably  interesting.  Musser’s  masterful  paper  on. 
Abdominal  Pain,  is  noticed  at  length,  and  Mayo  Robson’s  new  urinary 
test  for  pancreatic  diseases  receives  due  consideration. 

Bloodgood  devotes  most  of  the  space  in  his  section  to  osteomyel- 
itis, tumors  and  surgery  of  the  joints.  Great  advances  have  been 
made  in  extending  our  knowledge  of  the  etiology  and  pathology  of 
osteomyelitis  and  corresponding  changes  have  been  wrought  in  the 
surgical  treatment  of  this  disease.  Nichol’s  notable  paper  of  the 
surgical  treatment  of  this  disease. 

Belfield  presides  over  the  section  on  Genito-urinary  Diseases  but 
space  will  not  permit  of  a review  of  reviews.  As  interesting  to  our 
local  p'aysicians,  the  comment  on  G.  W.  Hawley’s  article  in  the  June, 
1904,  number  of  the  Annals  of  Surgery,  on  Cancer  of  the  Postrate, 
will  prove  of  interest.  Dr.  Belfield  writes  that  Hawley,  of  Seattle, 
presents  the  “most  elaborate,  judicial  and  lucid  review  of  carcinoma 
of  the  prostrate  yet  published.” 

John  Rose  Bradford  conducts  the  section  on  Diseases  of  the  Kid- 
neys, and  H.  R.  M.  Landis  has  charge  of  the  Practical  Therapeutic 
Referendum.  Wixslow. 


Practical  Dietetics.  Diet  in  Health  and  Disease.  By  A.  L.  Benedict, 
Buffalo.  New  York,  Member  American  Gastro-Enterological  Associa- 
tion, Medical  Society  State  of  New  York,  etc.  12  mo.;  400  pages; 
green  buckram,  gilt  side  title  and  top;  $1.50  net.  Chicago,  G.  P 
Engelhard  & Co. 

This  brief  but  comprehensive  treatise  considers  dietetics  by  pre- 
senting the  underlying  physiologic  principles  and  facts  upon  which  the 
nourishment  of  the  body  depends  in  health  and  disease.  It  ignores 
all  receipt  and  cook-book  methods  and  is  admirably  written  in  its 
judicious  sifting  of  the  tares  from  the  wheat,  and  in  its  broad  and 
scientific  spirit.  The  following  subjects  are  considered:  Analyses  of 

the  body;  Essential  Nutrients,  their  absorption,  storage  and  elimina- 
tion; Dietetic  Needs  in  Health;  Food  Requirements  in  Terms  of 
Natural  Foodstuffs  and  Specific  Foods. 

Some  points  of  interest  are  brought  out  in  the  latter,  as  that  among 
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civilized  peoples  bananas  are  the  only  form  in  which  raw  starch  is 
ingested  in  any  considerable  amount,  and  that  raw  starch  is  absolutely 
indigestible  in  the  stomach — hence  their  notable  bad  effect  in  children 
and  those  with  weak  digestions.  The  author  states  that  the  prejudice 
against  pork  is  scarcely  warranted  and  that,  if  similarity  of  diet  counts 
for  anything,  pork  should  be  the  superior  of  beef  for  human  diet  and 
cites  the  fact  that  the  cannibals  of  the  South  Pacific  islands  used  to 
know  pork  and  human  fiesh  as  short  and  long  pork  respectively. 
Under,  Use  and  Value  of  Milk,  the  writer — after  noting  the  dangers  of 
impure  milk — remarks  caustically  that  the  best  milk  can  only  be 
obtained  “through  individual  care  and  implicit  confidence  must  not  be 
placed  in  dairies  simply  because  part  of  the  stock  is  held  by  physicians 
and  a high  price  is  charged.” 

The  food  value  of  alcohol  is  likened  to  the  value  of  kerosene  as  a 
fuel  in  an  ordinary  stove.  The  body  is  no  more  constructed  for  the 
regular  oxidation  of  alcohol  than  a stove  for  that  of  kerosene.  A small 
amount  of  either  may  be  consumed,  but  such  substitution  is  dangerous 
and  only  permissible  in  an  emergency.  Among  other  subjects  treated 
are:  Dietetics  of  the  Period  of  Growth;  Organotheropy ; Diets  in  the 

Various  Special  Diseases  and  Special  Methods  of  Introducing  Nutri- 
ment. We  heartily  commend  the  book.  Winslow. 
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PAXCREATIC  1XFLAMMATIOX8  IX  THEIR  RELATIOX- 
SHIP  TO  CHOLELITHIASIS,  A \H)  THEIR 
TREATMEXT.* 

By  A.  W.  Mayo  Robson,  F.  R.  C.  S. 

LONDON,  ENGLAND. 

Vice-President  and  Hunterian  Professor,  Royal  College  of  Surgeons, 

England. 

Among  tJie  many  complications  of  gall  stones,  pancreatitis  in  its 
various  forms  is  now  known  to  be  one  of  the  most  important, 
though  the  relationship  has  only  comparatively  recently  been 
recognized.  The  bile  ducts  and  the  pancreas  are  so  intimately 
related  in  their  development  and  their  anatomy  that  it  can  excite 
no  surprise  to  find  them  frequently  associated  in  their  diseases ; 
and  though  we  frequently  find  cholelithiasis  without  pancreatic 
troubles,  it  is  much  less  common  to  have  inflammation  of  the  pan- 
creas, whether  acute,  subacute  or  chronic,  without  finding  common 
duct  cholelithiasis.  The  reason  for  this  association  is  not  far  to 
seek;  it  is  due  to  the  junction  of  the  common  bile  duct  and  the 
duct  of  Wirsung  at  the  ampulla  of  Vater  and  their  common  open- 
ing into  the  duodonum,  a channel  always  containing  organisms 
ready  under  certain  circumstances  to  invade  and  become  virulent. 

Pancreatitis  is  probably  always  a secondary  disease  and  usually 
de])endent  on  infection  spreading  from  the  common  bile  duct  or 
duodenum.  It  may  be  asked,  if  common  duct  cholelithiasis  and 
pancreatitis  are  so  often  associated,  why  should  some  cases  of 
common  duct  obstruction  go  on  for  months  or  yc'ars  without  the 
pancreas  partici])ating ? 

1 must  ask  you  to  excuse  me  for  taking  yo\t  back  to  the  dis- 
secting room  for  a few  minutes,  as  though  doubtless  you  are  well 

*Ad(lre.ss  in  Surgery,  read  before  the  Canadian  Medical  A.s.sociation, 
Vancouver,  B.  C.,  Aug.  24,  1904. 

(By  courtesy  of  The  Montreal  Medical  Journal.) 
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acquainted  with  the  normal  anatomy  of  the  pancreas,  there  may 
be  some  who  are  unacquainted  with  the  great  number  of  variations 
that  may  be  encountered;  which  varieties  may  save  a patient  from 
or  may  commit  him  to  pancreatitis  should  he  be  unfortunate 
enough  to  suffer  from  common  duct  cholelithiasis. 

The  common  bile  duct  starting  by  the  junction  of  the  cystic  and 
hepatic  duct  courses  along  the  free  border  of  the  lesser  omentum 
associated  with  the  portal  vein  and  hepatic  artery,  it  then  passes 
behind  the  first  portion  of  the  duodenum  and  soon  comes  into  re- 
lation with  the  pancreas,  which  it  either  grooves  deeply  or  passes 
through  or  behind,  (Fig.  1.)  before  it  pierces  the  wall  of  the 
second  part  of  the  duodenum,  where  it  empties  into  the  diverticu- 
lum of  Vater  along  with  the  duct  of  Wirsung.  It  may  be  divided 
into  four  portions — 

(a)  The  supra-duodenal  portion. 

(b)  The  retro-duodenal  portion. 

(•c)  The  pancreatic  portion. 

(d)  The  intra-parietal  portion. 

The  latter  two  only  are  important  for  our  present  purpose. 

If  the  choledochus  passes  behind  and  not  through  the  head 
of  the  pancreas  the  duct  may  escape  pressure  when  the  pancreas 
is  congested  or  otherwise  swollen;  whereas  if  it  pass  through  th>} 
gland,  any  congestion  or  swelling  of  the  pancreas  will,  by  press- 
ing on  the  common  bile  duct,  bring  on  jaundice  with  its  various 
sequelae.  Thus  is  explained  to  my  mind  many  of  the  cases  of  so- 
called  catarrhal  jaundice,  which  may  come  on  as  an  extension 
from  gastro-duodenal  catarrh,  or  in  the  course  of  a pneumonia,  or 
during  typhoid  fever,  influenza  and  other  ailments,  and  which 
I believe  to  be  often  dependent  on  catarrhal  inflammation  of  the 
pancreas  leading  to  pressure  on  the  hile  ducts.  In  some  cases  I 
have  proved  this  hypothesis  to  be  correct  at  operations  undertaken 
for  chronic  jaundice. 

As  the  duct  is  completely  embraced  by  the  pancreas  in  (>2  per 
cent,  of  all  cases,  we  may  conclude  that  in  nearly  two-thirds  a 
swelling  of  the  head  of  the  pancreas  will  produce  jaundice ; and, 
curiously,  this  percentage  coincides  fldth  Dr.  Cummidge's  and  my 
clinical  observations  and  pathologic  investigations  on  the  urine 
of  pancreatic  cases. 
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Fig.  1.  Diagram  to  show  the  Com- 
mon Bile  Duct  passing  through  the 
Head  of  the  Pancreas,  a portion  of 
which  is  reflected.  (Viewed  from 
behind. ) 


Fig.  2.  Photograph  from  speci- 
men in  St.  Thomas’  Museum  to  show 
gall-stone  impacted  in  the  Pancreatic 
portion  of  the  Common  Duct  and 
e.xercising  pressure  on  the  Pancreas. 


Xot  only  SO,  but  when  the  head  of  the  pancreas  embraces  the 
common  bile  clnct,  should  a gall  stone  pass  down,  it  will  almost 
certainly  exercise  pressure  on  the  gland,  and  thus  directly  interfere 
with  its  function  and  with  the  discharge  of  its  secretion.  (Fig.  2). 

The  fourth  portion  is  where  the  duct  enters  the  wall  of  the 
second  part  of  the  duodenum  and  ends  in  the  ampulla  of  Vater, 
into  which  small  cavity  the  duct  of  Wirsung  also  debouches.  This 
part  of  the  common  duct  comprises  all  that  portion  of  the  canal 
contained  in  the  thickness  of  the  wall  of  the  duodenum.  It  passes 
obliquely  through  the  muscular  coat  of  the  intestine,  and  then 
dilates  into  a little  reservoir  underneath  the  mucous  membrane, 
into  which  the  main  pancreatic  duct  also  opens.  This  is  known 
as  the  ampulla  of  Tater.  (Fig.  3).  This  ampulla,  a little  oval 
cavity,  may  be  well  seen  in  a section  of  the  wall  of  the  duodenum 
in  the  axis  of  the  common  duct.  The  opening  of  the  common  duct 
is  above  that  of  the  pancreatic  duct,  and  the  two  are  separated  by 
a little  transverse  fold  of  mucous  membrane.  The  ampulla  meas- 
ures from  six  to  seven  millimetres  in  length,  and  from  four  to 
five  in  breadth,  and  with  the  termination  of  the  two  ducts,  is 
surrounded  by  a thin  layer  of  unstriped  muscular  tissiie,  forming 
a sphincter  (Oddi). 

Tlie  ampulla  opens  into  the  duodenum  by  a little  round  or 
elliptical  orifice,  which  is  the  narrowest  part  of  the  bile  channel. 
It  is  important  to  note  that  the  length  of  the  diverticulum  of  Vater 
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Fig.  3.  Ampulla  of  Vater. 


may  vary  from  zero  to  11  millimetres,  the  average  being  3.9  milli- 
metres, according  to  Opie,  who  measured  100  specimens.  Viewed 
from  the  interior  of  the  duodenum,  the  ampulla  forms  a rounded 
eminence  of  the  mucous  membrane,  known  as  the  caruncula  major 
of  Santorini,  the  opening  being  seen  at  the  apex  of  the  caruncle. 
It  is  distant  8 to  12  centimetres  from  the  pylorus.  Above  it  there 
is  constantly  found  a small  fold  of  mucous  membrane,  which  must 
be  raised  in  order  that  the  caruncle  and  its  orifice  may  be  clearly 
seen.  Eunning  downwards  from  the  caruncle  is  a small  vertical 
fold  of  mucous  memlirane,  known  as  the  frenum  carunculae. 
Above  the  caruncula  major  is  found  a smaller  eminence,  the  car- 
uncula minor,  making  the  termination  of  the  accessory'  pancreatic 
duct,  or  duct  of  Santorini,  which  opens  into  the  duodenum  about 
three-quarters  of  an  inch  above  tbe  biliary  papilla. 

The  mode  of  formation  of  the  ampulla  of  Vater  and  the  termi- 
nation of  the  common  and  pancreatic  ducts  are  liable  to  great 
variations.  Letulle  and  Xattan  Lorrier  distinguish  four  types,  to 
which  may  be  added  a fifth,  recently  shown  l)v  a dissection  now  in 
the  Hunterian  IMuseum. 

The  fir.st  type  is  the  classical  one.  which  is  described  above.  In 
tbe  second  type  the  pancreatic  duct  joins  the  common  duct  some 
little  distance  from  the  duodenum,  the  ampulla  of  Vater  is  absent 
and  the  duct  opens  into  the  duodenum  by  a small  flat,  oval  orifice. 
In  the  third  type  the  two  ducts  open  into  a small  fossa  in  the  wall 
of  the  duodenum,  while  the  caruncle  and  the  ampulla  of  Vater  are 
absent. 

In  the  fourth  type  the  caruncle  is  well  developed,  but  the  ampulla 
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Fig  4.  Diagram  to  show  the  2nd,  Fig.  5.  Photograph  of  specimen  in 
3rd  and  4tli  variations  in  the  termi-  the  Hunterian  Museum,  R.  C.  S.. 

nation  of  the  bile  and  pancreatic  showing  the  Common  Bile  Duct  join- 
ducts  and  the  duodenum.  ing  the  Duct  of  Santorini. 

is  absent,  the  two  ducts  opening  side  by  side  at  the  apex  of  the 
caruncle.  (Fig.  4). 

In  the  fifth  type,  the  common  bile  duct  opens  along  with  the 
duct  of  Santorini.  (Fig.  5)  and  Wirsung's  duct  enters  the  duo- 
denum separately. 

It  will  be  readily  understood  that,  under  ordinary  circum- 
stances, when  a gall  stone  passes  along  the  common  bile  diict  and 
reaches  the  ampulla  of  Vater,  it  will  not  only  occlude  the  bile 
secretion  of  which  will  be  retained.  Should  infection  occur,  pan- 
creatitis become  inevitable,  and  on  the  condition  of  the  individual  _ 
as  well  as  on  tlie  nature  of  the  infection  will  depend  what  occurs, 
whether  a mild  catarrh  of  the  pancreatic  ducts,  an  interstitial 
pancreatitis,  an  extremely  serious  suppurative  catarrh  or  a paren- 
chymatous inflammation  in  the  shape  of  acute  pancreatitis. 

Opie,  finding  in  one  case  a very  small  gall  stone  and  a large  am- 
])ulla  of  Vater,  constructed  a pretty  theory,  which  is  probably  true 
in  some  rare  cases,  as  in  the  one  reported  from  F)r.  llalsted's  clinic 
in  the  Johns  Hopkins  Hospital,  and  in  another  case  that  occurred 
ill  Buffalo,  which  was  mentioned  to  mo  by  mv  friend.  Dr.  Boswell 
Parke,  but  which,  I believe,  has  not  yet  l)een  reported.  Opie  says 
that  under  these  circumstances  the  bile  and  pancreatic  ducts  are 
converted  into  one  direct  tube,  as  shown  in  the  diagram,  and 
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that  the  bile  being  forced  into  the  pancreatic  duct  sets  up  acute 
pancreatitis.  (Fig.  6). 

He  appears  to  think  that  pure  non-infected  bile  is  capable  of 
doing  this,  and  he  ha>;  apparently  demonstrated  the  possibility  by 
experiments  on  animals.  For  my  own  part  I believe  that  infection 
is  the  important  factor,  and  that  the  bile  is  simply  the  conveyor 
of  infection. 


Fig.  6.  Diagram  to  illustrate  how  Fig.  7.  Diagram  to  show  a method 
a small-stone  may  obstruct  the  pa-  of  termination  of  the  ducts  which 
pilla,  and  if  the  Ampulla  of  Vater  be  would  not  predispose  to  pancreatitis, 
very  large,  may  convert  the  common 
bile  duct  and  the  duct  of  Wirsung 
into  one  canal,  thus  predisposing  to 
acute  pancreatitis. 


That  this  anatomic  arrangement  described  by  Opie  is  not 
necessary  in  order  that  acute  pancreatitis  may  develop  is  shown  by 
cases  reported  where  no  gall  stones  were  present,  and  by  an  in- 
structive case  under  the  care  of  Dr.  Fison,  of  Salisbury,  where  at 
the  autopsy  of  a fatal  acute  pancreatitis  a gall  stone  was  completely 
filling  the  ampulla  of  Yater,  and  including  both  the  bile  and  pan- 
creatic ducts.  It  will  be  seen  that,  while  the  normal  termination 


Fig.  8.  Photograph  of  specimen  from  the  Hunterian  Museum,  R.  C. 
S.,  showing  the  separate  lobules  of  the  pancreas  with  each  duct  opening 
into  the  duct  of  Wirsung. 
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and  the  second  variety  of  termination  of  the  ducts  will  favor 
the  onset  of  pancreatitis  in  case  of  common  duct  cholelithiasis, 
the  variations  3 and  4 in  which  the  two  ducts  are  separate  will 
possibly  save  the  patient  from  the  serious  secondary  pancreatic 
troubles  (Fig.  7),  and  in  variation  5 a small  portion  of  the  gland 
only  will  become  infected. 


Fig.  9.  Skiagram  of  Pancreas  a fter  Injecting  the  ducts  with  Mercury. 

But  the  pancreatic  ducts  themselves  are  also  subject  to  great 
variations  that  may  influence  the  course  of  events.  The  beauti- 
fully dissected  specimen  from  the  Hunterian  Museum  (Fig.  8), 
a photograph  of  which  I throw  on  the  screen,  and  the  X-ray 
photograph  of  Wirsnng’s  duet  injected  with  mercury  (Fig.  9), 


Fig.  10.  Diagram  to  show  the 
variations  in  the  ducts  of  Wirsung 
and  Santorini.  (After  Opie.) 


Fig.  11.  Normal  Pancreas.  (Shown 
r purpose  of  Comparison.) 


also  shown,  demonstrate  the  normal  anatomy  of  the  pancreatic 
ducts,  and  show  how  the  lobules  have  each  a se])arate  duct  that 
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opens  into  the  main  channel  or  duet  of  Wirsung,  which  itself  opens 
into  the  ampulla  of  Vater,  or  directl}’  into  the  duodenum,  as 
described  ; but  it  will  also  be  noticed  that  a smaller  channel,  the 
duct  of  Santorini,  usually  discharges  some  of  the  secretion  of 
the  pancreas  directly  into  the  duodenum,  and  that  in  a certain 
proportion  of  cases  the  two  ducts  communicate. 

The  diagrams  I now  point  out  will  explain  this.  They  show 
the  result  of  observations  by  Opie  on  100  cadavers  (Fig.  10), 
in  which  the  ducts  w^ere  injected  and  photographed,  with  the 
following  results. 

In  90  specimens  the  two  ducts  are  united;  in  10  two  wholly 
independent  ducts  enter  the  intestine. 

(1)  Of  the  ducts  in  anastomosis. 

1.  Duct  of  Wirsung  larger  in  84, 

(a)  Duct  of  Santorini  patent  in  63. 

(b)  Duct  of  Santorini  not  patent  in  21. 

2.  Duct  of  Santorini  larger  in  6. 

(a)  Duet  of  Wirsung  patent  in  6. 

(b)  Duct  of  Wirsung  not  patent,  0. 

(2)  Ducts  not  in  anatomosis  in  10, 

(a)  Duct  of  Wirsung  larger  in  5. 

(b)  Duct  of  Santorini  larger  in  5. 

In  89  per  cent,  the  duct  of  Wirsung  was  larger  than  the  duet 
of  Santorini.  In  21  per  cent,  the  duct  of  Santorini  was  appar- 
ently obliterated  near  its  termination.  In  six  cases  the  duct  of 
Santorini  was  larger  than  the  duct  of  Wirsung.  In  all  cases 
where  the  duct  of  Santorini  is  ]iatent  it  diminishes  in  size  towards 
the  duodenum.  Thus  the  duct  of  Santorini  can  not  be  relied  on 
in  many  cases  to  supplement  the  duct  of  Wirsung,  if  it  be  ob- 
structed; moreover,  the  dimt  of  Santorini,  even  if  patent  and  com- 
municating with  the  duodenum,  may  itself  be  compressed  by  a 
moderate  sized  gall  stone,  passing  doum  the  pancreatic  portion 
of  the  common  duct.  Xow,  it  might  be  urged  that  if  the  two 
ducts  communicate,  wliy  should  not  the  duct  of  Santorini  act 
as  a safety  valve  to  the  duct  of  Wirsung  when  it  is  compressed 
and  thus  free  the  pancreas  from  the  retained  secretion  which 
is  in  danger  of  becoming  septic. 

The  reasons  why  the  gall  stones  in  the  common  bile  duct  do  not 
always  produce  pancreatic  inflammation  are — 

(a)  Some  gall  stones  arc  so  large  that  they  never  reach  the 
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pancroatic  portion  of  the  duct,  but  remain  in  the  supra- 
duodenal portions  of  tlie  common  duct,  producing  jaundice 
but  no  pancreatitis. 

The  following  is  an  example : Mr.  8 — , aged  Go,  had  for  two 

years  been  subject  to  occasional  attacks  of  epigastric  pain.  In 
January,  1903.  a severe  attack  was  followed  by  jaundice,  since 
which  time  he  had  rapidly  lost  weight,  and  the  jaundice  had  never 
disappeared.  Pain  after  food  had  been  a marked  feature.  He  had 
neither  vomited  blood  nor  had  melena.  There  was  no  dilatation 
of  the  stomach,  and  no  evidence  of  tumor.  The  recti  were  rigid. 
He  was  seen  by  a well-known  physician,  vdio  diagnosed  cancer  of 
the  pancreas.  *Vn  examination  of  the  urine^  however,  showed  an 
entire  absence  of  pancreatic  crystals,  ju'oving  the  absence  of  can- 
cer and  of  intlamniation  of  the  pancreas.  An  operation  was  per- 
formed on  Xovember  "^-l,  1903,  when  a gall  stone  the  size  of  a fil- 
bert was  discovered  in  the  siipraduodenal  portion  of  the  common 
duct  and  removed  through  an  incision,  which  was  afterwards  su- 
tured. The  ]>ancreas  appeared  normal.  The  gall  bladder  was 
drained.  Kecovery  was  uninterrupted,  and  the  patient  is  now  well. 

(b)  In  some  cases  the  bile  ducts  and  pancreatic  ducts  open 
bp  separate  orifices,  as  shown  in  the  illustrations,  and 
any  gall  stone  passing  down  the  common  duct  will  then 
not  necessarily  compress  or  occlude  the  pancreatic  duct. 

(c)  In  exceptional  cases  the  duct  of  Santorini  is  the  principal 


Fig.  12.  Photograpli  of  specimen  showing  tlie  result  of  Pancreo- 
lithic  catarrh  the  Duct  of 'VVirsung  being  converted  into  a rigid  channel, 
owing  to  tlie  deposit  of  lime  salts.  The  orifice  of  Wirsung’s  duct  is 
occluded  by  the  same  deposit,  the  duct  is  dilated  and  the  gland  atrophied. 


outlet  for  the  pancreatic  fluid,  it  being  of  such  a size  as 
to  afford  a safe  outlet  to  the  secretion  even  when  the 
duct  of  Wirsung  is  obstructed. 

In  order  to  make  the  relationship  between  gall  stones  and  in- 
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Fig.  15.  Acute  Hemorrhagic  Pan-  Fig.  17.  Acute  Hemorrhagic  Pan 
creatitis.  creatitis. 

Catarrhal  Inf  Jam  mations : — 

(a)  Simple  catarrh,  acute  and  chronic. 

(b)  Suppurative  catarrh. 

(e)  Paiicreo-lithic  catarrh.  (Fig.  12). 


flammation  of  the  pancreas  quite  clear,  I shall  give  the  classifi- 
cation of  pancreatitis  that  I recently  proposed  in  the  Hunterian 
lectures,  which,  I believe,  includes  all  the  varieties.  Pancreatic 
inflammation  may  be  catarrhal,  in  which  the  inflammation  trouble 
is  in  the  ducts,  or  parenchymatous,  in  which  the  substance  of  the 
pancreas  is  involved.  The  former  resemble  the  different  forms 
of  cholangitis,  with  which,  indeed,  they  are  frequently  associated; 
the  latter  bear  more  resemblance  to  inflammatory  affections  of 
the  appendix,  “suppurative  and  gangrenous  appendicitis.”.  The 
following  shows  the  classification  at  a glance: — 


Fig.  13.  Hemorrhage  into  pan- 
creas showing  how  the  blood  infifil- 
trates  and  breaks  up  the  gland  tissue, 
setting  free  the  ferments. 


Fig.  14.  Specimen  from  the  Leeds 
Museum  showing  hemorrhage  in  the 
Pancreas  nroducing  the  ultra  acute 
form  of  Hemorrhagic  Pancreatitis. 
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Fig.  16.  Acute  Hemorrhagic  Pancreatitis  in  which  inflammation 
precedes  the  Hemorrhage. 

Parenchymatous  Inflammations : — 

Acnte : 

(a)  Hijniorrhagic  pancreatitis.  (Figs.  13-17). 

1.  Ultra-acnte,  in  which  the  hemorrhage  precedes  the 
inflammation,  the  bleeding  being  profuse  and  both 
within  and  outside  the  gland. 

2.  Acute,  in  which  inflammation  precedes  the  hemorr- 
hage, which  is  less  profuse  and  is  distributed  in 
patches  through  the  gland. 

(b)  Gangrenous  pancreatitis.  (Figs.  18-19). 

(c)  Suppurative  pancreatitis  (diffuse  suppuration). 
Subacute : 

Abscess  of  the  pancreas  (Fig.  30),  (not  diffuse 
suppuration). 

Chronic : 

(a)  Interstitial  pancreatitis.  (Figs.  21-22). 


Fig.  18.  Slough  of  Pancreas  removed  Fig.  19.  Microscopic  Section  of 

at  operation.  Recovery.  Necrosed  Pancreas. 


1.  Interlobular. 

2.  Interacinar.  (Fig. 


23). 
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(b)  Cirrhosis  of  the  pancreas.  (Fig.  24). 

Although  in  my  address  today  1 am  only  dealing  with  one 
cause  of  pancreatic  trouble,  yet  it  is  the  chief  one,  and  in  a very 


Fig  20.  Abscess  of  the  Pancreas. 


Fig.  21.  Catarrh  of  the  Pancreatic 
Ducts  and  Incipient  Interstitial  Pan- 
creatitis. A thrombosed  vessel  is 
seen  near  the  centre  of  the  fiield. 


Fig.  22.  Interstital  Pancreatitis.  Fig.  23.  Interacinar  Pancreatitis 

end  in  Diabetes. 


Fig.  24.  Cirrhosis  of  Pancreas. 

large  percentage  of  cases  the  only  cause  of  pancreatitis  in  its  various 
forms;  but  in  order  to  make  the  position  clear.  1 will  relate  the 
other  etiologic  conditions. 

(To  be  continued.)  ^ 


BILUX  ('YSTS,  WITH  KErOKT  OF  TWO  CASES.* 

By  Wii.uAji  llorsK,  M.  D., 

I’OKTLAXD,  OKKUON. 

Resident  Physician.  Crystal  Springs  Sanatorium. 

Brain  cy,-ts  arc  always  considered  in  the  text-books  as  a subdivis- 
ion under  the  head  of  brain  tuinor.s,  although  iu  luauy  of  their  phases 
they  are  more  closely  allied  to  softening.  While  ftdly  recognizing 
their  relationship  to  both  these  processes  1 have  preferred  to  treat 
them,  as  their  importance  deserves,  under  a sejiarate  heading  hav- 
ing a distinct  etiology,  pathology,  etc. 

Definitiox.  For  the  purpose  of  the  following  article  a cerebral 
cyst  may  be  defined  as  a circumscribed  collection  of  fiuid  or  semi- 
fluid, M'hich  may  or  may  not  have  within  its  midst  a for-eign  body, 
within  the  brain  or  its  membranes,  and  not  the  result  of  a recent 
hemorrhage  or  a purulent  intlammation.  In  limiting  the  defini- 
tion in  this  manner  the  1-ate  results  of  hemorrhage  may  be  in- 
cluded, while  hydrocephalus,  together  with  the  diffuse  collection 
of  general  meningitis,  tubercular  or  otherwise,  and  the  oft-times 
sacculated  collections  of  meningoencephalitis  (i.  e.,  paresis)  may 
be  excluded.  The  varieties  of  cysts  met  with  in  the  brain  are : 

1.  Cj'sts  of  degeneration  from, 

a.  Blood  clots. 

b.  Embolism. 

c.  Thrombosis. 

d.  Syphilitic  endarteritis. 

c.  Tumors. 

2.  Cysts  of  extravasation,  as  seen  occasionally  in  the  choroid 
plexus,  where  they  resemble  the  small  cystic  collections  which 
are  occasionally  seen  in  an  ovary. 

3.  Cysts  due  to  irritation  from  the  presence  of  foreign  bodies. 

4.  Parasitic  cysts, 

a.  Echinococcus. 

b.  Cysticercus. 

c.  Hydatids. 

5.  Dermoids. 

Etiology. — Aqc.  From  a review  of  the  literature  it  appears 
that  no  age  is  exempt.  Cysts  are  said  to  predominate  in  childhood 
and  early  youth,  though  why  this  is  so  is  a mystery.  Starr’s  sta- 
tistics of  three  hundred  cases  of  tumor  in  adults  and  a like  number 

*Read  before  King  County  Medical  Society,  Seattle,  Wash.,  January 
16,  1905. 
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in  children  show  that  there  were  two  cysts  in  the  former  and  thirty 
in  the  latter.  The  cases  which  I will  report  later  were  both  in 
adults,  and  accepting  the  logical  deductions  based  upon  a study 
of  their  causes,  cysts  in  adults  should  be  far  more  frequent  than 
indicated  in  Starr’s  statistics,  a view  that  would  seem  to  be  sup- 
ported by  reference  to  the  literature  of  operative  successes  upon 
brain  growths,  especially  Eskridge's,  whose  reports  of  seven  cases 
which  I have  studied,  indicate  that  in  five  the  lesion  was  either  a 
true  cyst,  a cystic  degenerative  process  in  the  cortex,  or  a cystic 
cicatrix,  whatever  that  may  mean.  Furthermore,  an  analysis  of 
the  direct  causes  would  indicate  that  the  age  statistics  of  brain 
cysts  must  be  largely  the  age  statistics  of  apople.x}',  of  syphilis,  and 
of  cerebral  trauma,  all  most  commonly  occurring  in  adult  life.  It 
is  probable  that  a large  percentage  of  the  cysts  of  childhood  are 
due  to  tubercular  processes  and  are  simply  local  evidences  of  a 
generalized  constitutional  disease. 

Sex.  Apparently  sex  has  little  relation  to  the  development  and 
frequency  of  brain  cysts,  excepting  that,  owing  to  the  greater  fre- 
quency of  apoplexy,  syphilis  and  injury  in  the  male  sex,  one  would 
expect  to  find  a greater  proportion  amongst  males,  especially  in 
adult  life.  Statistics  are  unavailable  to  shed  light  on  this  sub- 
ject. 

Heredity.  It  is  difficult  to  logically  conclude  from  study  of  the 
direct  causes  of  brain  cysts  any  considerable  relationship  between 
heredity  and  their  production,  excepting  as  inherited  syphilis  might 
presumably  result  in  cystic  tumors  of  the  encephalon.  It  also  seems 
reasonably  certain  that  there  is  a distinct  hereditary  transmis- 
sion of  the  tendency  to  apoplexy  and  in  cysts  traceable  to  hemor- 
rhage; to  this  extent  heredity  may  be  a remote  factor.  But  with 
these  two  exceptions  it  may  be  practically  excluded  from  consid- 
eration. 

Direct  Causes.  A glance  at  the  enumeration  of  the  varieties 
of  brain  cysts  will  suffice  to  provide  a table  of  their  direct  causes. 
Under  the  head  of  apoplexy,  hemorrhage,  embolism  and  thrombosis 
are  to  be  considered.  Hemorrhage,  both  submeningeal  and  within 
the  brain  proper,  is  responsible  for  a small  number  of  cases.  Sub- 
meningeal  cysts  are  simple  collections  of  Ijlood-stained  serum  or 
more  or  less  broken  down  clot,  resulting  from  imperfect  absorp- 
tion of  the  blood  exuding  from  a ruptured  vessel.  Such  collec- 
tions may  persist  for  months  after  the  hemorrhage  occurred,  and 
occasionally  will  be  found  partially  encapsulated  between  the  brain 
and  its  membranes,  bv  imperfect  adhesions  at  the  borders  of  the 
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mass  of  exudate.  They  are  scarcely  to  be  called  cysts,  yet  they 
present  many  of  the  clinical  phenomena  of  cysts  and  may  con- 
ceivably be  subjected  to  similar  operative  treatment.  They  are 
comparatively  frequent  in  late  paresis  in  which  small  hemorrhages, 
together  with  deficient  absorptive  power  of  the  nieningeal  lym- 
phatics, are  common.  Their  common  location  is  along  the  course 
of  the  middle  meningeal  artery  and  within  the  Sylvan  fissure, 
where  gravity,  to  a certain  extent,  influences  the  final  deposition 
of  the  clot.  Aside  from  these  collections,  hemorrhage  within  the 
brain  may  result  in  cysts  through  the  absorption  of  portions  of  the 
clot,  the  fibrous  part  remaining  exerting  pressure  upon  the  sur- 
rounding walls,  causing  exudation  eventuating  in  a true  cyst. 

Embolism  and  thrombosis  result  in  cysts  by  a process  to  be  de- 
scribed later.  Syphilitic  endarteritis,  as  a direct  exciting  cause, 
is  responsible  for  cyst  development  through  the  production  either 
of  thrombosis  or  hemorrhage,  or  both  combined. 

Tumors  undergo  cystic  degeneration  through  the  destruction 
of  their  blood  supply  by  growth  and  pressure  upon  their  own  blood 
vessels  and  also  by  irritation  upon  their  surrounding  walls  with 
resulting  exudation. 

Foreign  Bodies.  Several  years  ago  I made  a post-mortem  ex- 
amination in  a case  in  which  a bullet  was  encapsulated  within 
the  right  temporo-sphenoidal  lobe.  The  brain  was  adherent  to 
the  dura  on  the  under  side,  so  that  in  lifting  it  out,  a portion  re- 
mained behind.  The  patient,  a terminal  dement,  had  never  pre- 
sented any  focal  disturbance.  He  had  died  suddenly  following  a 
light  convulsion.  References  to  his  history  disclosed  the  vague 
information  that  he  had  been  shot  in  the  head  twenty-seven  years 
before.  In  a second  case  from  which,  through  the  counesy  of  my 
colleague.  Dr.  R.  L.  Gillespie.  1 am  in  possession  of  the  specimen, 
the  patient  had  attempted  suicide  by  shooting  himself  through 
the  head  as  the  most  effective  means  of  curing  himself  of  epilepsy. 
He  was  trephined  at  the  point  of  entrance  of  the  bullet  through 
the  right  temple  and  about  a tablespoonful  of  brain  substance 
removed.  He  recovered,  and  for  twenty  months  exhibited  no  ab- 
normal phenomena  other  than  a ccrntinuation  of  his  epilepsy 
recurring  at  intervals  of  two  or  three  months.  He  finally  died 
after  a light  seizure,  following  which  he  was  aphasic  and  had  dif- 
ficidty  with  deglutition.  The  bullet  was  found  within  the  left 
occipital  lobe,  lying  upon  the  tentorium  and  almost  completely 
surrounded  by  the  brain  substance  in  which  it  had  hollowed  for 
itself  a resting  place  with  a smooth  shiny  wall,  lubricated  with 
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cerebro-s])inal  iliiicl,  and  to  all  intents  and  purposes  a true  cyst 
except  that  the  wall  had  an  opening. 

Bodies  introduced  from  without,  if  there  is  no  accompanying 
infection,  may  become  completely  encapsulated  and  exciting  extrav- 
asation of  serum,  produce  true  cysts,  a result  probably  more  com- 
mon than  our  knowledge  of  the  subject  would  indicate. 

Parasitic  and  dermoid  cysts,  resulting  from  causes  indicated 
by  their  names,  need  no  discussion  here. 

Pathology.  The  pathology  of  cysts  of  degeneration  is  largely 
the  pathology  of  cutting  off  of  the  blood  supply.  As  related  to 
sub-meningeal  hemorrhage,  it  has  already  been  briefly  described 
under  etiology.  Embolism  and  thrombosis  of  the  central  arteries 
the  brain,  unlike  embolism  and  thrombosis  elsewhere,  are  uniformly 
attended  with  serious  results  for  the  reason  that  there  is  no  anas- 
tomosis between  the  deep  arteries,  and  a blood  supply  once  cut  off, 
must  always  remain  cut  off.  If  the  extent  of  the  trouble  is  suf- 
ficient, softening  and  destruction  of  a large  area  results,  and  death 
at  an  early  date  is  the  logical  outcome.  But  if  a small  vessel  only 
be  occluded,  the  more  or  less  pyramidal  portion  deprived  of  blood 
supply  may  be  either  absorbed  with  a resulting  scar,  or,  being  with- 
out nutrition,  may  undergro  degeneration  with  destruction  and 
partial  absorption  of  the  nerve  elements,  leaving  a residue  of  serous 
fluid,  within  which  may  be  found  a quantity  of  disorganized  debris, 
the  amount  and  character  of  which  will  vary  with  the  age  of  the 
process.  If  the  lines  of  demarkation  be  sufficiently  distinct,  a cyst 
is  formed,  the  walls  of  which  are  ill-fleflned  and  ragged,  often 
covered  or  continuous  with  a stalagmite  and  stalactite  sort  of 
formation,  the  remains  of  the  more  resistant  and  loss  readily  dis- 
organized tissue  at  the  borders  of  the  area  involved.  Such,  also, 
in  the  main,  is  the  pathology  of  cysts  from  hemorrhage  within  the 
substance  of  the  brain.  In  my  second  case  the  cyst  was  appa'r- 
ently  filled  with  clear  serum,  but  upon  further  investigation  was 
found  to  contain  a cauliflower-like  mass  of  reddish  substance,  evi- 
dently partially  disorganized  brain  tissue,  attached  by  a more  or 
less  healthy  base  to  the  surrounding  brain.  The  remainder  of 
the  wall  of  this  cyst  was  covered  with  a mucoid  fluid  and  slimy 
membrane,  only  partly  adherent.  In  addition  there  were  several 
small  recent  hemorrhages  in  the  wall. 

The  location  of  cysts  of  degeneration  is  essentially,  in  order  of 
frequency,  the  location  of  embolic  and  thrombotic  processes  not 
necessarily  associated  with  cyst  formation — that  is,  along  the 
middle  cerebral  arteries  (more  especially  in  relation  to  embolism 
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tlio  left  one)  and  in  these  locations  involving  the  motor  areas.  And 
in  a lesser  nunil)er  of  cases,  along  the  branches  of  the  posterior 
and  anterioi'  cerebral  arteries  or  in  any  of  the  branches  of  the 
deep  arteries.  In  my  first  case  the  lesion,  due  to  thrombosis,  was 
within  that  branch  of  the  left  middle  cerebral  supplying  Broca’s 
convolution — probably  the  most  common  site  if  one  may  judge  from 
the  literature,  although  this  may  be  more  apparent  than  real,  since 
such  lesions,  owing  to  the  well-known  function  of  the  convolution 
under  consideration,  most  readily  lend  aid  to  diagnosis  and  local- 
ization. In  my  second  case  tlie  cyst  was  within  the  right  frontal 
lobe  and  appeared  to  be  due  to  involvement  of  branches  of  the 
anterior  cerebral  artery. 

Cysts  from  retention  of  foreign  bodies  may  be  found  in  almost 
any  part  of  the  brain,  though,  if  the  intruding  mass  be  of  any  size, 
it  must  be  clear  of  the  basal  ganglia,  otherwise  one  would  antici- 
pate an  early  fatal  issue.  Proljably  serious  injury  to  the  basal 
ganglia  is  invariably  inconsistent  with  prolonged  life,  while  in- 
jury to  the  corte.x,  especiallv  about  the  anterior  and  posterior  ex- 
tremities and  along  tlie  inferior  external  borders,  appears  to  be 
of  a less  destructive  nature,  and  accordingly  foreign  body  cysts 
in  these  regions,  by  inference,  would  be  more  common.  Gravity, 
in  The  case  of  metals  especially,  tends  also  to  determine  their  de- 
position at  the  base  and  if  they  are  sufficiently  near  the  margins 
of  the  brain  to  escape  the  basal  ganglia,  as  is  possible  in  the 
frontal,  occipital,  and  teinporo-sphenoidal  regions,  the  result  may 
be  an  eTicapsulatecl  or  encysted  mass  not  necessarily  producing 
definite  symptoms. 

According  to  Gowers,  there  are  occasionally  seen  small  cysts 
containing  clear  serum,  having  no  definite  relation  to  any  of  the 
processes  previously  recorded.  I have  never  seen  any  of  these 
cysts  and  can  otfer  no  explanation  of  their  mode  of  production, 
other  than  the  suggestion  that  they  are  due  to  birth  injury. 

Tlie  pathology  of  hydatids,  cysticerci  and  dermoids  is  the  path- 
ology of  these  processes  elsewhere. 

SviiPTOJts.  The  symptoms  of  brain  cysts  are  for  the  most  part 
the  sym])toms  of  solid  tumors  of  the  brain.  Tliey  may  be  divided 
into  general,  or  those  by  which  the  presence  of  morbid  cerebral 
growth  may  be  diagnosed,  and  focal,  or  those  which  are  of  use  in 
locating  it.  1 shall  deal  only  roughly  with  this  section,  depending 
upon  the  case  histories  to  aid  in  Itringing  the  more  prominent 
symptoms  to  your  notice,  and  shall  further  limit  my  text  to  the 
cysts  of  degeneration  from  hemorrhage,  embolism,  thrombosis. 
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and  syphilitic  endarteritis,  and  cysts  from  foreign  bodies,  omitting 
all  reference  to  cysts  of  tumor  degeneration,  which  are  but  steps 
in  the  clinical  history  of  tlie  tumor  itself. 

The  moi’e  common  symptoms  1 should  say  are,  giddiness  and 
occasional  staggering.  Vomiting,  which  is  almost  certain  to  be 
projectile  in  character.  It  may  be  intractable  or  it  may  occur 
but  once  or  twice,  and  comes  on  usually  after  undue  excitement 
or  effort.  Optic  neuritis  is  less  likely  to  occur  in  cysts  than  in 
solid  tumors,  at  least  in  a severe  form,  though  there  is  nearly  al- 
ways some  choking  of  ihc  discs  with  dimness  of  vision.  Headache, 
from  distension,  will  jcrobably  be  found  in  most  cases,  and,  as 
is  the  case  in  tumor,  is  often  more  or  less  localized  though  I have 
never  found  this  symptom  of  any  real  benefit  in  locating  a growth. 
Disturbances  of  the  pupillary  reflexes,  especially  dilated,  inactive, 
and  unequal  jmjcils,  are  common,  and  there  may  be  in  addition 
involvement  of  the  orbital  muscles. 

The  heart's  action  will  be  slowed,  especially  in  large  cysts,  the 
pulse  often  dropj)ing  to  forty-eight  or  less  per  minute.  Late  in 
the  disease  the  pulse  becomes  more  ra])id  and  this  change  may  be 
accompanied  by  Cheyne-Stokes  respiration. 

Convulsions,  either  general  or  local,  are  amongst  the  most  com- 
mon symptoms  of  troubles  of  this  kind.  Usually  they  occur  sud- 
denly and  are  epileptiform  in  character,  but  unlike  epilepsy,  are 
nearly  always  accompanied  and  followed  by  some  partial  and  tem- 
porary paralytic  phenomena  such  as  disturbances  of  gait  and 
reflexes.  They  occur  frequently  or  at  comparatively  long  intervals. 
I have  noticed  that  the  early  convulsions  are  more  acute  and  dy- 
namic, and  of  shorter  duration  than  the  late  ones,  which,  in  addi- 
tion to  increased  duration,  and  followed  successively  by  greater 
and  greater  constitutional  disturbances.  Finally,  the  convulsions 
may  be  replaced  1)V  simple  loss  of  consciousness  persisting  for  a 
few  minutes  of  several  hours.  Frequent  convulsions  are  of  bad 
prognostic  impart. 

Mental  symptoms  are  so  variable  as  to  include  practically  all  the 
psychic  disturbances  of  almost  all  the  types  of  insanity.  In  the 
main,  however,  they  consist  of  slow  cerebration  with  loss  of  mem- 
ory and  thus  create  the  impression  of  stupidity.  At  times  this  is 
varied  with  active  hallucinations  and  delusions  and  the  perpetra- 
tion of  irrational  acts.  In  young  adults  there  may  be  pro- 
nounced sexual  disturbance,  as  in  my  second  case. 

Speech  affections  may  be  found  in  most  cases  even  though  the 
lesion  be  far  distant  from  the  spc'ech  center  and  consist  in  ex- 
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trenie  slowness  and  hesitancy,  together  with  apliasia  or  paraphasia, 
if  the  lesion  is  on  the  left  side  and  near  Broca’s  convolution.  There 
may  be  sensory  disturbance,  but  this  iisually  consists  simply  of  a 
blunting  of  sensation,  and  I should  consider  it  of  no  very  great 
importance.  At  times  it  is  varied  with  tingling  and  numbness 
of  those  portions  of  the  extremities  having  their  cortical  centers 
involved. 

The  localizing  symptoms  will  vary  with  the  situation  of  the 
lesion.  In  the  main,  cysts  well  to  either  side  of  the  median  line 
produce  the  phenomena  of  simple  hemiphlegia,  that  is,  the  op- 
posite side  of  both  face  and  body  from  that  in  which  the  cyst  is 
located,  exhibit  the  more  common  symptoms.  Early  they  may  be 
muscular  weakness  with  more  or  less  rigidity,  marked  exaggeration 
of  the  patellar  reflexes,  more  so  in  the  involved  side,  and  later, 
either  spasmodic  contractures  or  paralysis  of  the  muscles  impli- 
cated. During  the  convulsions  in  both  my  cases,  there  was  con- 
jugate deviation  of  the  orbits  toward  the  site  of  the  lesion. 

The  pupil  on  the  affected  side  is  usually  dilated.  Cysts  in  or 
near  the  special  centers  will,  of  course,  produce  symptoms  related 
to  the  senses,  such  as  hemianopsia,  blindness,  deafness,  loss  of 
smell  and  taste,  and  aphasia  or  paraphasia.  These  centers  and 
their  functions  are  so  well  known  that  merely  to  mention  them  is 
suffleient. 

It  is  a serious  mistake  to  expect  to  find  symptoms  confined  to 
one  side  except  very  early,  for,  as  the  trouble  increases,  pressure 
results,  and  both  sides  will  invariably  show  signs  of  disturbed  cor- 
tical activih'^,  the  side  corresponding  to  the  cyst  naturally  exhibit- 
ing the  more  pronounced  disturbance.  It  is  also  erroneous  to  ex- 
pect to  find  all  of  tlie  symptoms  mentioned  in  a single  examination 
of  a case,  though,  as  a rule,  given  time,  their  occurrence  might 
be  regarded  as  more  than  probable. 

Late  in  the  process  the  pathognomic  symptoms  of  bulbar  par- 
alysis may  be  anticipated.  These  symptoms  are  apparently  due  to 
pressure  within  the  natural  brain  cavities  extending  downward 
to  the  floor  of  the  fourth  ventricle  and  implicating  the  deep  origins 
of  the  cranial  nerves.  Death  occurs  most  commonly  from  exhaus- 
tion with  coma,  as  a result  of  slow  starvation,  or  from  convulsions 
with  late  respiratory  paralysis. 

Diagnosis.  I do  not  think  there  is  any  certain  means  of  differ- 
entiating brain  cyst  from  tumor.  I should  say.  however,  that  a 
history  suggestive  of  past  apoplexy,  embolism  or  thrombosis,  fol- 
lowed by  the  localizing  symptoms  of  intracranial  growth,  would 
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be  presumptive  evidence  of  cystic  degeneration.  Or,  having  lo- 
cated the  troni)lc  and  exclnded  syphilis,  an  exploratory  operation 
Avonld  often  definitely  determine  the  nature  of  the  process,  besides, 
furnishing  the  only  probable  means  of  recoverv.  Also  the  prob- 
ability of  bilateral  involvement  is  greatei’  in  cyst  than  in  tumor. 

The  possibility  of  confusion  with  a multitude  of  other  lesions  of 
the  brain  and  cord  must  be  borne  in  mind,  yet  ordinarily  one  would 
except  no  great  ditficulty  if  permitted  to  watch  the  case  from 
da}f  to  day,  eliminating  one  condition  after  another  until  the 
possibilities  are  narrou'cd  down  to  solid  tumor  or  cyst,  and  then 
only  a necropsy  will  surely  decide.  The  great  element  in  the  diag- 
nosis of  intracranial  troubles,  aside  from  a careful  history,  is 
time,  and  with  ])lenty  of  that,  few  eases  should  go  to  the  end 
Muthout  a fairly  accurate  grasp  of  the  situation  on  the  part  of  the 
observer.  The  cpiickcr  a conclusion  can  be  reached,  however,  the 
better  is  the  always  ])oor  chance  of  the  patient  for  recovery. 

Treatment.  If  the  diagnosis  can  be  made  and  the  cyst  located, 
this  must  be  surgical.  The  skull  should  be  trephined  over  the 
proper  region,  the  dura  opened  and  the  cyst  tlrained.  I would 
advocate  sufficient  curettage  to  remove  the  irregular  jagged  ])or- 
tions  of  the  wall,  following  by  packing  with  sterilized  gauze, 
with  provision  for  securing  the  necessary  drainage  until  the  cav- 
ity can  close  by  sinking  in  of  the  walls  and  cicatrization.  Any 
tumor  or  cauliflower  growth  should  be  removed  if  possible.  T am 
unfortunately  unable  to  chronicle  any  personal  successes  through 
surgical  intervention,  as  in  my  first  case  in  which  the  diagnosis 
was  clear,  the  conditions  for  operation  were  unfavorable,  while 
in  the  second  case  the  cyst  was  not  located.  It  scorns  to  me, 
however,  that  the  successes  reported  by  others  in  the  surgical 
treatment  of  brain  tumor  have  been  more  numerous  in  cysts  than 
in  solid  growths.  Logic  indicates  that  surgery  alone  offers  hope, 
yet  we  must  never  forget  that  the  conditions  favoring  the  devel- 
opment of  the  original  condition  will  usually  remain  active  and 
even  in  those  cases  in  which  operation  is  apparently  successful, 
recurrence  may  be  confidently  anticipated. 

When,  as  is  common,  the  cyst  canirot  be  located,  or  when  from 
its  position  or  for  other  reaso)i  its  removal  is  deemed  impracti- 
cable, palliative  medical  treatment  must  be  used.  Due  care  of  the 
eliminatorv  organs  will  lessen  the  tendency  to  convulsions.  Se- 
datives may  be  recpiired  and  of  these  the  bromides  easily  hold 
first  place,  especially  in  combination  with  antipyrin.  Arsenic  as 
a tissue  builder  is  distinctly  serviceable.  Strychnin  should  rarely 
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be  used  and  1 Jierewitli  wish  to  register  a protest  against  the 
common  practice  of  giving  the  iodides.  If  syphilis  can  be  ex- 
cluded I think  they  are  rarely  of  benefit  as  they  appear 
in  practice  to  have  a distinctly  depleting  effect,  lessening  the 
resistance  of  patients,  and  in  some  cases  undoubtedly  tending 
to  hasten  and  spread  the  process  of  softening.  Chloral, 
trional,  and  sidfonal  may  all  find  a limited  place  in  the 
treatment  of  insomnia,  while  hyoscin,  morphin  and  cannabis  in- 
dica  may  be  used  as  a last  resort  to  ease  pain  and  convulsions. 

Keport  of  C.'^SES. 

My  first  case  is  notable  for  the  rapidity  of  its  development 
and  course,  and  for  the  dearness  of  the  symptoms  which  made  an 
accuraie  localization  possible,  almost  on  the  first  examination. 

Case  I.  Male,  aged  63,  farmer,  born  in  U.  S. 

Family  history.  Father  died  at  70.  Cause  unknown.  Mother 
died  at  94  from  senility.  Two  brothers  and  three  sisters  living  and 
well. 

Personal  history.  So  far  as  known  was  never  seriously  ill.  Never 
had  rheumatism  or  typhoid.  Always  a man  of  strength  and  more 
than  average  endurance.  Difficult  to  obtain  life  history  further 
than  this. 

Last  illness.  Started  from  Western  to  Eastern  Oregon  to  visit  a 
relative,  and  on  reaching  destination  was  unable  to  tell  where  he 
wished  to  go 'or  whom  he  desired  to  see.  This  information  was 
obtained  from  letters  on  his  person.  He  was  sent  back  to  Portland 
three  days  later,  and  on  the  eighth  day  entered  Crystal  Springs. 
On  admission  was  able  to  walk,  never  having  been  confined  to  bed. 
He  seemed  sleepy,  staggered  a little,  complained  of  headache  and 
was  confused  in  speech.  He  could  understand  all  that  was  said 
to  him.  but  could  not  give  adequate  expression  to  his  own  thoughts 
or  desires.  For  example,  on  one  accasion  he  wanted  a drink,  of 
water  and  asked  for  a “horse  and  buggy.”  Was  able  to  write  his 
oum  name  once  or  twice,  but  later  uniformly  ended  by  adding  two 
letters,  making  a different  but  otherwise  correct  name.  He  weak- 
ened from  day  to  day,  but  retained  control  of  all  his  muscles. 

Sixteenth  day.  Seemed  stupid  and  dull,  but  on  being  roused 
shook  his  head  in  reply  to  questions,  which  he  appeared  to  thor- 
oughly comprehended.  AVas  thin  and  weak,  but  still  able  to  walk 
The  right  patellar  reflex  was  exaggerated,  pupils  equal  and  re- 
sponding to  light.  His  tongue  was  put  out  slowly  and  projected 
to  the  left.  Heart  and  lungs  appeared  normal. 

Tiveniieth  day.  No  change  in  symptoms  except  that  pulse  had 
become  full  and  slow,  about  56  per  minute.  Parely  attempted  to 
speak,  hut  seemed  to  understand  when  questioned. 

Thirty-second  day.  Was  rcjmrted  by  the  nurse  in  the  early  morn- 
ing, and  when  visited  found  in  semi-comatose  condition.  Pulse 
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full  and  strong,  56  per  minute.  Eespirations  slow.  No  rise  in 
temperature.  For  past  ten  days  had  lost  control  of  bladder  and 
passed  small  quantities  of  foul-smelling  urine  frequently.  Next 
da}'  respirations  were  increased  to  32 ; pulse,  72 ; temperature,  101°. 
Rales  in  both  lungs.  The  febrile  symptoms  subsided  rapidly  and 
was  doubtless  due  to  accidental  pulmonary  disturbance. 

Thirty-fifth  day.  Had  gained  in  strength  and  was  able  to  be 
about  the  room  and  hall,  and,  after  getting  out  of  bed  when  the 
nurse  left  him  for  a minute,  did  a few  dance  steps  and  teased  one 
of  the  other  patients.  This  is  cited  to  call  attention  to  the  irregu- 
lar progression  of  the  symptoms. 

Two  days  later  had  trouble  in  swallowing,  acting  as  though  his 
throat  was  sore.  Promptly  opened  his  mouth  on  being  asked,  show- 
ing a healthy  pharynx.  He  declined,  but  not  steadily,  some  days 
feeling  quite  well  and  for  at  least  a week  regaining  control  of 


Fig.  1. — Cyst  of  third  left  frontal  convolution.  Area  of  softened  tissue 

below  cavity. 

sphincters.  Occasionally  emitted  a hearty  oath  when  given  a hypo- 
dermic injection,  and  if  caught  suddenly  responded  to  questions 
with  “yes”  or  “no,”  but  could  not  repeat  replies.  Otherwise  than 
this  could  not  articulate. 

Fiftieth  day.  Patient  was  much  worse  since  midnight.  Was 
semi-comatose  and  regurgitated  everything  given  him  to  eat  or 
drink.  The  lower  jaw  was  drawn  to  the  left  and  tongue  pushed 
out  slowly  just  beyond  the  teeth.  Right  side  of  face  not  involved, 
but  left  side  in  a state  of  contraction,  which  was  not  marked. 

Fifty-sixth  day.  For  the  past  week  patient  had  been  semi-coma- 
tose, with  slow,  full  pulse,  which  toward  the  end  gradually  became 
weaker.  Temperature  had  been  normal.  At  no  time  had  there 
been  any  special  pupillary  or  ocular  involvement  except  when  mak- 
ing violent  effort  to  talk,  when  orbits  were  drawn  upward  and  to 
the  left.  There  were  no  evidences  of  optic  neuritis  at  any  time. 

He  died  on  the  fifty-seventh  day  from  exhaustion. 
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rost-iiiortem.  Cyst  of  Broca’s  convolution,  well  defined  and  con- 
taining probably  an  ounce  of  clear  serum.  In  addition  to  this 
there  was  involvement  of  the  antero-inferior  extremity  of  the  as- 
cending parietal  convolution,  which  I think  from  its  appearance 
was  a later  process  th.an  the  involvement  of  the  artery  of  Broca’s 
convolution.  The  process  was  undoubtedly  thrombotic  in  origin, 
there  having  been  no  evidence  of  hemorrhage  or  of  heart  dis- 
ease to  account  for  embolism. 

l\Iy  second  case  is  remarkable  for  the  absence  of  distinct 
localizing  symptoms,  so  that,  aside  from  the  belief  that  the  lesion 
was  on  the  right  side,  it  could  not  be  located  vuth  any  accuracy 
during  life. 

Case  II.  Male,  aged  34,  single,  lumberman. 

Family  history  unobtainable. 

Personal  history  as  far  as  was  known  negative  except  that, 
twelve  years  before,  patient  had  a disease  diagnosed  as  syphilis  by 
some  irregular  practitioner,  who  treated  him  for  three  months  and 
pronounced  him  cured.  Inquiry  as  to  the  symptoms  at  that  time 
made  the  diagnosis  questionable. 

Fatal  illness.  Three  months  before  entering  Crystal  Springs 
had  sudden  loss  of  consciousness  without  preceding  symptoms. 
Also  attack  of  projectile  vomiting.  During  the  ensuing  three 
months  had  three  more  convulsions. 

On  admission  patient  was  found  to  be  large  and  brawny  and 
apparently  in  good  physical  condition  except  for  emphysematous 
chest.  Viscera  otherwise  normal.  Pulse  full  and  strong. 

Nervous  symptoms.  Cerebration  very  slow.  Patient  answered 
questions  and  seemed  to  comprehend,  but  often  had  to  have  in- 
quiries repeated  and  took  a good  deal  of  time  to  reply.  Was  not 
aphasic.  Sensation  lessened  all  over  body,  but  not  otherwise  al- 
tered. 

Left  knee  jerk  greatly  exaggerated.  Tendency  to  ankle  clonus 
on  left  side.  Right  knee  jerk  increased,  but  not  so  much  as  left. 
Pupils  large  and  sluggish,  right  one  more  so  than  left.  Vision  di- 
minished, but  patient  could  read  coarse  print  easily.  No  evi- 
dences of  optic  neuritis  or  atrophy.  Taste  sense  blunted  and  pa- 
tient did  not  seem  to  be  able  to  discriminate  between  various  foods 
and  medicines. 

Right  side  of  face  smooth  and  expressionless,  but  not  paralyzed. 
Left  side  of  mouth  slightly  drawn  up.  Tongue  projected  to  right 
and  thick  and  indented.  Left  hand  grip  diminished. 

No  delusions  or  other  abnormal  mental  phenomena  except  mani- 
festly slow  cerebration. 

First  convulsion  one  week  after  admission.  Not  witnessed.  Sec- 
ond convulsion  a week  later.  Patient  fell  violently  to  the  floor 
while  eating,  and  was  found  by  me  a few  seconds  later  lying  on  his 
face  and  right  side  of  body,  with  limbs  partially  flexed  on  abdo- 
men and  arms  held  rigidly  against  his  body.  When  moved  in- 
stantly resumed  cramped  position.  Respirations  were  slow  and  ster- 
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torous.  Seizure  lasted  fort}-  minutes.  Throughout  it  the  pulse 
was  full  and  about  61  to  66  per  minute. 

Third  convulsion  a few  da}'s  later;  not  witnessed. 

Fourth  seizure.  Twenty-five  days  after  admission  was  seized 
at  7 p.  m.  with  convulsion  similar  to  the  one  described.  At  9 
had  partially  recovered  consciousness,  but  again  had  a convulsion, 
lighter  than  the  preceding  one  and  continued  in  state  of  clonic 
convulsion  until  3 p.  m.  During  every  return  of  even  partial  con- 
sciousness manifested  signs  of  most  distressing  priapism,  which  had 
for  the  past  two  weeks  been  a frequent  source  of  disgust  to  those 
attending  him.  At  3 a.  m.  he  became  cyanosed  to  an  extraordinary 
degree  and  resembled  a case  of  strangulation.  Typical  Cheyne- 
Stokes  respiration,  which  had  been  present  from  2 a.  m.,  was  re- 
placed by  extremely  slow  and  shallow  breathing,  which  varied  from 
three  to  one  per  minute.  The  heart  was  strong  and  slow,  about 
66,  and  continued  so  until  3 :30  a.  m.,  apparently  uninfluenced 
by  the  almost  complete  cessation  of  respiration.  He  died  five 
minutes  later. 

From  the  date  of  admission  had  been  given  iodide  of  potash, 
which  seemed  to  have  no  influence  on  the  disease. 


Fig.  2. — Cyst  of  right  frontal  lobe  involving  the  superior  convolutions. 

Cyst  is  held  open  by  piece  of  wood  placed  in  transverse  knife  cut. 

Also  knife  cut  from  before  backward  to  expose  cavity. 

Post  mortem.  Great  tension  of  cerebral  membranes.  In  right 
frontal  region  a cyst  presented  which  ruptured  while  removing 
the  dura,  exuding  forcibly  about  three  ounces  of  clear  amber  fluid. 
Cyst  was  lined  with  gelatinous  membrane  and  contained  a quan- 
tity of  broken-down  detritus,  together  with  several  clots  in  its  walls 
about  the  size  of  split  peas,  and  probably  due  to  hemorrhage, 
which  was  doubtless  the  direct  cause  of  the  fatal  concisions.  The 
cyst  involved  the  two  superior  frontal  convolutions  and  communi- 
cated with  the  right  lateral  ventricle. 
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THE  ANNUAL  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

Let  none  of  our  readers  forget  that  this  meeting  will  be  held  at 
Portland,  July  11 — 14.  The  Association  has  not  visited  the  Pa- 
cific Coast  for  over  ten  years  and  probably  as  long  a period  will 
elapse  before  it  again  convenes  on  this  side  of  the  continent.  There- 
fore, it  is  fitting  that  the  physicians  of  the  Northwest  take  this 
occasion  to  Join  the  parent  organization  and  attend  its  sessions  in 
force.  Every  indication  points  to  a great  and  successful  meeting. 
Local  arrangements  for  the  accomodation  of  visitors  and  section 
meetings  are  being  rapidly  perfected  and  it  is  assured  that  every 
stranger  will  be  well  cared  for.  We  wish  to  extend  our  congratu- 
lations to  our  Portland  friends  on  the  work  already  accomplished 
for  entertaining  this  National  gathering  and  to  wish  them  every 
success  and  satisfaction  in  carrying  out  their  plans. 

OUR  PRIZE  OFFER. 

One  purpose  for  which  Northwest  Medicine  was  organized  and 
has  been  maintained  is  the  encouragement  and  stimulus  of  medical 
scentific  and  literary  productions  among  the  physicians  of  the 
Northwest.  As  an  indication  of  this  purpose  on  our  part,  the 
management  of  this  Journal  hereby  offers  two  prizes,  the  first  -of 
$50,  the  second  of  $25,  for  the  best  papers  submitted  on  original 
work  done  by  the  authors,  on  any  subjects  selected  by  them.  This 
competition  is  open  to  any  physician  on  the  Pacific  Coast,  in  the 
United  States  or  British  Columbia.  The  conditions  are  that  papers 
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must  be  submitted  to  the  Editor  of  this  journal  on  or  before  the 
first  of  September.  Each  shall  be  signed  by  a fictitious  name,  symbol 
or  motto.  It  shall  be  accompanied  by  an  envelope,  bearing  the  same 
signature  as  the  paper  and  containing  the  real  name  and  address 
of  the  writer.  The  papers  will  be  referred  to  a committee  of  judges, 
comprised  of  one  each  from  Seattle,  Tacoma  and  Portland  who  will 
be  selected  at  a later  date.  The  names  of  the  successful  compet- 
itors will  be  be  announced  at  the  next  annual  meeeting  of  the  Wash- 
ington State  Medical  Association,  to  be  held  at  Tacoma  next  fall. 

It  is  to  be  understood  that  all  papers  submitted  will  remain  in 
the  hands  of  the  Editor  for  future  publication,  according  to  his 
judgment. 


MEDICAL  LEGISLATION  IN  WASHINGTON. 

Many  matters  of  special  interest  to  the  medical  profession  have, 
as  usual,  been  presented  before  the  present  session  of  the  Wash- 
ington Legislature.  While  many  bills  of  this  nature  are  intro- 
duced, few  succeed  in  safely  avoiding  all  the  obstructions  pre- 
sented to  them.  Those  which  have  been  under  consideration  are 
hereby  noted,  with  their  disposition  at  the  time  of  this  writing: 

To  Prohibit  the  Use  of  Formaldehyde  in  Milk.  This  is  the  first 
bill  of  a medical  nature  that  has  passed  both  branches  of  the  Legis- 
lature and  been  signed  by  the  Governor.  It  is  so  clearly  to  the  ad- 
vantage of  the  general  public  that  no  opposition  to  it  appeared. 

An  Amendment  to  the  Medical  Practice  Act.  This  has  passed 
both  legislative  bodies  and  is  expected  to  be  signed  by  the  Gover- 
nor. Its  features  consist  of  raising  the  examining  fee  from  $10 
to  $25,  eliminating  the  reciprocity  clause,  and  requiring  that  ap- 
plicants before  the  Board  must  hereafter  present  diplomas  from 
colleges  requiring  four  years  of  study,  instead  of  three  as  has 
hitherto  been  the  custom.  The  four-year  requirement  will  tend 
to  raise  the  class  of  physicians  who  w'ill  secure  licenses  in  the 
future.  At  the  same  time  it  will  necessitate  eternal  vigilance, 
in  coming  years,  to  prevent  legislation  for  special  examining  boards 
in  behalf  of  graduates  of  various  irregular  schools  whose  require- 
ments are  for  fewer  years  of  study  and  who,  therefore,  will  not 
be  eligible  to  appear  before  the  established  board.  Some  will 
undoubtedly  consider  the  abolition  of  the  reciprocity  clause  a 
backward  step,  but,  with  the  variegated  requirements  of  the  dif- 
ferent examining  boards  of  the  country,  reciprocity  is  impracti- 
cable and,  in  reality,  is  a dead  letter  everywhere.  When  uniform- 
ity of  state  requirements  is  established  or  a National  enactment  is 


EDITORIAL. 


103 


obtained,  reciprocity  will  become  a fact.  Until  then  it  will  remain 
a dream. 

An  Act  to  Prohibit  Advertisements  to  Cure  Sexual  Diseases. 
This  most  commendable  bill  has  passed  both  branches  of  the 
Legislature,  in  spite  of  the  united  opposition  of  the  newspapers  and 
quack  doctors.  It  prohibits  the  publishing  or  printing 
of  any  advertisement  to  cure  genito-urinary  diseases,  to  restore 
lost  manhood  or  to  treat  this  class  of  disorders.  The  penalty  is 
imprisonment  for  one  to  six  months  for  the  editor  and  owner  of  any 
paper  or  proprietor  or  any  printing  establishment  who  publishes 
such  advertisements.  What  a clearing  of  the  atmosphere  of  foulness 
and  filth  will  follow  the  enforcement  of  such  a law!  The  gover- 
nor will  probably  sign  the  bill  and  results  may  soon  be  expected 
from  it. 

The  Vital  Statistics  Bill.  It  was  expected  that  this  worthy 
measure  would  meet  with  no  opposition,  since  it  seemed  to  embody 
no  ax-grinding  for  anybody.  Its  purpose  is  to  collect  statistics 
through  the  State  Board  of  Health,  of  births  and  deaths,  that  will 
be  trustworthy  and  of  value.  The  essence  of  the  bill  is  the  re- 
quirement of  a certificate  of  death  from  the  attending  physician 
before  a burial  permit  is  granted.  It  will  put  a check  on  the  pos- 
sible commisssion  of  crime  and  provide  legal  data  of  value.  It 
passed  the  Senate,  but  ran  afoul  of  a Christian  Science  statesman 
in  the  House,  who  succeeded  in  arousing  sufficient  opposition  to 
accomplish  the  introduction  of  an  amendment  that,  in  case  a 
physician  be  not  present  at  a death,  any  adult  person  who  is  pres- 
ent may  assign  the  cause  of  death.  Since  this  would  vitiate  all 
existing  laws  in  the  state  requiring  a physician’s  certificate,  the 
Senate  refused  to  concur  and  it  is  expected  the  House  will  agree 
to  its  elimination. 

The  Pure  Milk  Bill.  This  has  passed  the  Senate  and  if  the 
House  gives  a favorable  vote  it  will  probably  become  a 
law,  as  it  was  introduced  at  the  instigation  of  the  Gov- 
ernor. It  places  the  whole  milk  industry  of  the  state  under  the 
supervision  of  the  State  Board  of  Health.  Each  dairy  must 
secure  a permit  from  this  board  after  passing  inspection  by  the 
State  Veterinarian.  Every  city  milk  depot  must  first  obtain  a 
license  from  the  local  Board  of  Health,  which  will  subject  the  milk 
to  bacterial,  chemical  and  temperature  tests.  Furthermore,  each 
deliverer  of  milk  must  also  obtain  a permit  from  the  local  Board 
of  Health.  Authority  is  given  for  revoking  a license  whenever 
its  possessor  violates  the  conditions  attached  to  it.  The  enforce- 
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ment  of  the  provisions  of  this  bill  would  ensure  a milk  supply 
that  would  be  unquestionable  and  it  is  to  be  hoped  that  it  may 
become  a law. 

The  Optimetry  Bill.  The  opticians  of  the  state  desire  an  exam- 
ining board  to  grant  licenses  to  all  opticians  who  may  hereafter 
enter  into  business.  The  committee  of  the  House  amended  the 
bill  so  as  to  require  all  existing  opticians  as  well  as  all  who  may 
hereafter  begin  practice,  to  appear  before  the  State  Examining 
Board,  in  order  to  obtain  a license.  The  interest  of  the  opticians 
ceased  at  this  point.  But  why  have  the  oculists  not  gotten  busy 
and  agitated  the  passage  of  this  bill  when  it  was  possible  to  have 
accomplished  this  desirable  object. 

An  Act  to  Investigate  the  Subject  of  Tuberculosis.  This  directs 
the  State  Board  of  Health  to  collect  data  as  to  the  existence  and 
spread  of  tuberculosis  in  the  state,  also  concerning  public  sana- 
toria in  other  states,  with  the  purpose  in  view  of  the  future  estab- 
lishment of  such  an  institution  in  the  State  of  Washington.  It 
has  passed  the  Senate,  but  the  Appropriation  Committee  cut  out 
the  provision  for  $2,000,  without  which  this  investigation  cannot 
be  made. 

The  Osteopath  Bill.  The  greatest  interest  has  centered  about 
the  contest  over  this  bill.  When  the  osteopaths  caused  a bill  to  be 
introduced  into  the  House  granting  them  a special  examining 
board.  Dr.  Wilson  introduced  another  in  the  Senate,  requiring 
them  to  appear  before  the  regular  Examining  Board.  This  passed 
the  Senate  and,  after  a prolonged  contest  before  the  House  com- 
mittee, which  was  visited  by  physicians  from  several  cities,  it 
was  reported  favorably.  A spirited  contest  was  anticipated  before 
the  House  but,  to  the  surprise  of  its  supporters,  a motion  to  in- 
definitely postpone  was  passed  by  a large  majority.  The  measure 
being  now  dead  a move  is  on  foot  to  coquette  with  the  osteopaths 
to  the  extent  of  gaining  their  support  for  the  passage  of  a bill, 
providing  that  those  osteopaths  be  exempt  from  examination  who 
have  taken  three  courses  of  study,  of  five  months  each.  At  the  same 
time  it  is  proposed  to  include  the  wide-sweeping  “Arizona”  defi- 
nition of  the  practice  of  medicine,  which  will  brand  all  kinds  of 
freak  healers  and  practitioners  as  illegal  and  subject  to  prosecution. 


MEDICAL  NOTES. 


The  January  session  of  the  Washington  State  Medical 
Board.,  At  the  January  examination,  held  at  Spokane, 
appeared,  of  whom  65  were  successful. 


are  as  follows: 

John  W.  Amesse,  Seattle. 

T.  M.  Andie,  Mabton. 

D.  A.  Angus,  Pardeeville,  Wis. 
W.  H.  Appleton,  Everett. 

Joseph  Aspray,  Moscow,  Idaho. 
Margaret  Baldwin,  Seattle. 

J.  A.  Balsiger,  San  Francisco. 

H.  C.  Barkam,  Stella. 

D.  B.  Blumenstein,  Seattle. 

F.  S.  Bourns,  Seattle. 

A.  L.  Brandt,  Seattle. 

P.  R.  Brenton,  Tacoma. 

W.  G.  Brown,  Bellingham. 

G.  E.  Chamberlain,  Seattle. 
Frederick  Cook,  Little. 

J.  F.  Diddle,  San  Francisco. 

R.  E.  Dunlop,  Bickleton. 

Herman  Fisher,  Everson. 

C.  C.  Fletcher,  Seattle. 

Rowe  France,  Seattle. 

P.  J.  Gallagher,  Connell. 

J.  W.  Gaver,  Seattle. 

S.  D.  Giffen,  Seattle. 

W.  L.  Gilbert,  Everett. 

Alice  A.  Gray,  Port  Hadlock. 

H.  H.  Gi’ay,  Port  Hadlock. 

S.  E.  Griggs,  Baker  City,  Ore. 

A.  L.  Harnett,  Three  Lakes. 

M.  G.  Harrell,  Ellensburg. 

L.  A.  Hemenway-Cook,  Sequine. 
J.  A.  M.  Hemmeon,  Seattle. 

D.  W.  Henry,  Endicott. 


Examining 
82  candidates 
Their  names  and  addresses 

G.  W.  Herbein,  Ellensburg. 

E.  O.  Honda,  Roslyn. 

W.  Jameson,  Seattle. 

W.  N.  Keller,  Tacoma. 

Ellen  P.  Ketchum,  Augusta,  111. 

E.  L.  Kniskern,  Centralia. 

J.  L.  Lane,  Seattle. 

J.  F.  Leslie,  Waterville. 

Simon  Linton,  Seattle. 

W.  C.  Lippincott,  Seattle. 

F.  A.  McNiven,  Seattle. 

T.  A.  McKenzie,  Cunningham. 
Edouard  Manager,  Belma. 

Clara  Moore,  Kahlotus. 

H.  M.  Moser,  Everett. 

D.  A.  Nicholson,  Minneapolis,  Minn. 
W.  B.  Palamountain,  San  Francisco. 

B.  S.  Paschall,  Seattle. 

A.  H.  Peacock,  Seattle. 

E.  F.  Pope,  Spokane. 

D.  H.  Ransom,  Clarkson. 

H.  R.  Richards,  Waterville. 

J.  W.  Richardson,  Seattle. 

E.  M.  Rininger,  Seattle. 

G.  M.  Steele,  Tenino. 

E.  O.  Sutton,  Tacoma. 

William  Teepell,  Seattle. 

A.  L.  Victor,  Winona. 

P.  R.  Waughop,  Seattle. 

E.  C.  Wheeler,  Fargo,  N.  D. 

E.  H.  Wiley,  Seattle. 

J.  M.  Wilson,  Spokane. 

C.  H.  Wiseman,  Spokane. 


Army  Medical  Corps  Examination.  There  are  twenty  vacancies  at 
present  in  the  U.  S.  Army  Medical  Corps.  Examinations  for  these 
will  be  held  on  May  1 and  August  1,  at  points  convenient  to  the  lo- 
cation of  applicants.  Candidates  must  be  between  21  and  30  years  of 
age,  graduates  of  medicine  and  must  have  had  at  least  a year’s  hospital 
training  or  its  equivalent  in  practice.  Applications  for  examination 
must  be  made  to  the  Surgeon  General,  at  Washington,  on  or  before 
April  1 or  July  1. 


The  American  Anti-Tuberculosis  League.  This  is  one  of  many  organi- 
zations in  the  land,  established  to  fight  the  great  “white  plague.”  Its 
next  session  will  be  held  at  Atlanta,  Ga.,  April  17 — 19.  Its  list  of  Vice- 
Presidents  and  the  executive  committee  include  representatives  from 
many  parts  of  the  country.  This  meeting  is  brought  nearer  to  the 
Northwest  than  some  others  since  the  Governor  has  been  requested  to 
appoint  twenty-five  delegates  to  it. 


Superintendent  of  the  Western  Washington  Hospital  for  the  Insane. 
Governor  Mead  has  appointed  Dr.  E.  VanZandt,  of  Bellingham,  to  this 
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position.  From  a long  personal  acquaintance  -with  the  doctor  we  feel 
assured  that  the  institution  will  be  conducted  in  a model  manner 
under  his  administration. 

Crystal  Springs  Sanitarium.  Dr.  W.  T.  Williamson,  who  has  been 
for  a number  of  years  connected  with  this  institution,  has  severed  his 
relations  with  it  and  will  hereafter  practice  in  Portland  as  a specialist 
in  diseases  of  the  nervous  system. 


OBITUAKY. 

Edmund  G.  Pugsley,  M.  D. 

Dr.  Pugsley  was  born  April  25,  1821,  in  Douglas  county,  New 
York.  He  died  December  3,  1904,  at  Tacoma.  After  completing 
his  medical  studies  he  located  in  Stillwater,  Minn.,  in  1853  and 
practised  there  till  1861,  when  he  enlisted  as  Surgeon  in  the  Eeg- 
ular  Army.  After  the  close  of  the  war  he  settled  in  Kansas  and 
practised  there  till  1889,  when  he  moved  to  the  State  of  Washing- 
ton and  practised  for  a time  in  Walla  Walla.  He  retired  from 
active  work  some  years  ago.  He  was  a worthy  and  upright  man, 
respected  by  all  who  knew  him. 

Egbert  Wolfgang  Schoenle,  M.  D. 

Dr.  Schoenle  was  the  son  of  Wolfgang  Schoenle,  a newspaper 
man,  and  was  born  in  Cincinnati,  Ohio,  in  1868.  In  1878  he  went 
to  Germany,  where  his  father  was  given  a consular  appointment. 
Here  he  studied  till  1885,  when  he  returned  to  Cincinnati  with 
his  parents.  He  entered  the  local  University  and  in  two  years 
was  graduated  with  honors.  In  1890  he  graduated,  at  the  head  of 
his  class,  from  the  University  of  Louisville.  He  served  for  a year 
at  the  Louisville  city  hospital  and,  after  taking  a course  at  Bellevue 
Hospital  Medical  College,  in  New  York,  located  in  Seattle,  in 
1891,  as  a general  practitioner.  In  1898  he  spent  several  months 
in  New  York,  making  a special  study  of  skin  diseases,  and  there- 
after devoted  himself  to  this  specialty.  In  1901  he  went  to 
Europe  and  spent  about  a year  in  study  of  diseases  of  the  skin,  di- 
viding the  time  between  Berlin,  Vienna,  Paris,  London  and  Copen- 
hagen. On  his  return  to  Seattle  he  at  once  became  recognized  as 
the  authority  on  skin  diseases,  of  the  Northwest.  After  securing 
this  enviable  position  and  having  established  a secure  practice,  he 
was  obliged,  in  the  winter  of  1903,  to  abandon  practice  and  seek 
restoration  of  health  in  Arizona.  Thinking  himself  sufficiently  im- 
proved, he  returned  to  Seattle  in  the  spring  of  1904,  but,  after  a 
few  months  was  again  obliged  to  resort  to  the  more  favorable 
climate  of  Southern  California,  where  he  died,  from  pulmonary 
tuberculosis,  at  Pasadena,  January  24.  He  is  survived  by  a mother, 
four  brothers  and  a sister. 
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MEMORIAL  MEETING. 

A special  memorial  session  of  the  King  County  Medical  Society  was 
held  at  the  Seattle  Chamber  of  Commerce,  Jan.  28,  at  8:30  p.  m. 
The  meeting  was  called  to  order  by  its  president.  Dr.  Lyons,  who  stated 
the  object  of  the  meeting  and  spoke  briefly  on  the  death  of  Dr. 
Schoenle  and  the  resulting  loss  to  the  profession.  Dr.  Raymond 
eulogized  the  deceased  and  reviewed  the  salient  points  in  his  char- 
acter that  appealed  most  strongly  to  his  professional  colleagues.  This 
was  followed  by  remarks  from  Dr.  Redon,  an  associate  of  Dr.  Schoenle 
in  Vienna  and  Seattle.  W.  A.  Shannon  then  addressed  the  society 
on  the  characteristics  which  appealed  most  strongly  to  him  and  gave 
a comprehensive  review  of  the  many  phases  of  the  deceased  physician’s 
life.  C.  W.  Sharpies  described  the  characteristics  which  he  felt  to  be 
paramount  factors  in  the  success  which  Dr.  Schoenle  had  already  at- 
tained. His  thoroughness,  grit,  and  geneality  impressed  themselves  on 
those  with  whom  he  came  in  contact.  S.  J.  Holmes,  in  a friendly  and 
feeling  address,  eulogized  the  deceased  physician  and  was  followed 
by  F.  A.  Churchill.  J.  B.  Loughary  spoke  of  Dr.  Schoenle’s  energy, 
industry,  enthusiasm,  and  ethical  sense.  Drs.  J.  P.  Sweeny,  W.  T. 
Miles  and  J.  R.  Booth  spoke  of  his  work  in  the  society  and  the  loss 
his  death  meant  to  it.  Drs.  Montgomery  Russell  and  Geo.  Newlands 
spoke  of  his  work  for  the  society  as  President  and  as  a member,  and 
the  benefit  derived  from  his  efforts.  Ivar  Janson  spoke  of  him  as 
a friend.  Drs.  S.  A.  Owens,  P.  W.  Willis,  C.  A.  Smith  and  others 
spoke  of  his  lovable  character  and  the  esteem  with  which  he  was  held 
by  his  fellow  practitioners.  Dr.  J.  B.  Eagleson  presented  the  following 

Resolution. 

Whereas,  we  are  stricken  with  grief  by  the  death  of  one  of  our 
members  and  Ex-President  and 

Whereas,  it  is  fitting  that  we  express  our  respect  for  the  character 
and  attainments  of  our  esteemed  brother. 

Therefor  he  it  resolved,  by  the  King  County  Medical  Society,  in 
special  session  assembled,  that  we  deplore  the  untimely  death  of  Dr. 
R.  W.  Schoenle  as  a great  loss  to  our  society  and  the  medical  pro- 
fession of  the  state. 

Resolved,  that  by  his  death,  the  profession  has  lost  a most  earnest 
and  faithful  worker,  and  one  who  by  careful  study  and  research  was 
destined  to  become  a leader  in  his  line  of  work. 

Resolved,  that  these  resolutions  be  spread  upon  the  minutes  of  the 
society  and  that  a copy  be  sent  to  his  family. 

J.  B.  EAGLESON, 
IVAR  JANSON, 

S.  J.  HOLMES, 

Committee. 


REPORTS  OF  SOCIETY  MEETINGS. 


KING  COUNTY  MEDICAL,  SOCIETY. 

President,  J.  H.  Lyons,  M.  D.;  Secretary,  C.  H.  Thomson,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on  the  evening 
of  February  6,  President  Lyons  being  in  the  chair.  Fifty-two  members 
and  visitors  were  present. 

The  following  were  elected  to  membership:  D.  S.  Shellabarger, 

D.  H.  Palmer,  R.  Mildred  Purman  and  Kenneth  Turner. 

Clinical  Oases. 

Cerebral  Hemorrhage.  J.  R.  Booth  presented  two  patients,  the  first 
of  whom,  a man  of  51  years,  suffered  from  hemorrhage  in  the  middle 
lobe  of  the  cerebellum,  Dec.  21,  1904.  He  presented  characteristic 
symptoms  for  several  weeks  but  now  shows  gradual  improvement. 

The  second  case  was  one  of  pontine  hemorrhage  in  a man  of  53 
years  occurring  Oct.  19,  1904.  He  did  not  lose  consciousness  at  time 
of  the  attack,  but  was  incoherent.  He  had  paralysis  of  both  upper 
and  lower  limbs,  most  marked  on  left  side,  and  of  right  facial  muscles. 
He  has  shown  improvement.  Both  were  treated  with  electricity, 
strychnine  and  iodide  of  potash.  The  lesions  in  both  cases  were  dis- 
cussed and  illustrated  by  diagrams.  They  were  discussed  by  Drs. 
Read,  Lazelle,  Durand,  Rust  and  Horsfall. 

On  motion  of  Dr.  Eagleson  it  was  voted  to  postpone  the  remaining 
program  of  the  evening  and  to  discuss  medical  legislation.  Dr.  Durand, 
of  Everett,  read  the  Senate  and  House  bills  regulating  the  practice  of 
osteopathy,  and  urged  that  a committee  be  sent  to  Olympia  to  labor 
with  the  legislative  committees  having  them  in  charge.  Dr.  Sharpies 
spoke  at  length  against  a separate  Osteopathic  Examining  Board,  also 
against  the  proposed  compromise  of  appointing  a Board  in  which  they 
had  equal  representation  with  the  old  school,  since  they  compare  with 
the  latter  in  the  proportion  of  1 to  27,  as  to  their  number  in  the  state. 
A general  discussion  followed.  Drs.  Sharpies,  Eagleson  and  others 
who  could  do  so  were  instructed  to  present  the  views  of  the  society 
to  the  legislative  committees. 


The  second  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on  the  evening 
of  February  20,  President  Lyons  being  in  the  chair.  Thirty-three 
members  were  present. 

J.  B.  Loughary  presented  a report  that  was  adopted,  from  the 
Committee  on  Legislation,  advocating  an  increase  in  the  salary  of  the 
Superintendent  of  the  Hospital  for  the  Insane,  an  increase  in  the  num- 
ber of  resident  physicians  and  in  the  number  of  attendants. 

Clinical  Case. 

Orthostatic  or  Postural  Albuminuria.  Kenelm  Winslow  reported  this 
case,  of  a man  of  25  years,  with  no  previous  history  of  illness.  He 
found  that,  on  rising  in  the  morning,  the  urine  is  free  from  albumin 
but  that  of  midday  always  shows  it.  He  also  has  a fioating  kidney. 
The  case  was  discussed  by  Drs.  Randell,  Janson,  Peterkin  and  Paschall 
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Pathologic  Specimens. 

Nephritic  Calculi.  J.  B.  Eagleson  exhibited  a stone  the  size  of  a 
marble,  removed  from  a man  who  had  pain  about  the  kidney,  nine 
months  ago,  with  severe  gastric  pains.  He  was  treated  for  7 months 
for  gastric  ulcer.  He  had  blood  and  pus  in  the  urine,  when  he  came 
under  the  doctor’s  care,  tenderness  over  the  bladder  and  kidney,  tem- 
perature of  99°  to  102°. 

C.  W.  Sharpies  recited  the  histories  of  a series  of  cases.  The  first 
was  a man  who  had  been  treated  for  many  things,  the  symptoms  being 
mostly  gastric.  He  had  pain  in  left  side  and  pus  in  urine.  Several 
stones  were  removed  from  the  bladder  and  later  a large  number  were 
removed  from  the  kidney  which  was  much  disorganized.  Another 
man  presented  a condition  of  pyonephrosis.  A radiograph  showed  a 
stone  in  the  kidney.  He  refused  operation.  Later  he  passed  a large 
number  of  small  stones  from  the  bladder,  in  the  doctor’s  oflice. 

E.  Janson  exhibited  a large,  black,  jagged  stone  removed  from  a 
woman  of  52  years.  She  had  hematuria  and  painful  micturition  25 
years  ago.  When  she  came  under  treatment  of  the  doctor  she  presented 
a large  tumor  of  the  abdomen.  Urine  contained  no  aibumin  nor  casta 
but  pus.  On  operation  the  tumor  proved  to  be  a very  large  kidney  full 
of  pus  and  containing  this  stone. 

G.  S.  Peterkin  saw  a patient  five  years  ago  in  whom  he  diagnosed 
a stone  in  the  right  kidney.  It  was  later  removed  in  San  Francisco. 
One  and  a half  years  ago  he  had  pain  in  right  side  like  nephritic  colic. 
An  incision  showed  the  kidney  had  been  removed  at  the  previous 
operation.  A plate  showed  a stone  in  the  ureter  and  two  in  the 
bladder,  all  of  which  were  removed  and  the  patient  relieved  of  pains. 

Paper. 

Invisible  Micro-organisms.  B.  S.  Paschall  read  an  interesting  paper 
on  this  subject. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

President,  G.  S.  Hicks,  M.  D.;  Secretary,  A.  de  Y.  Green,  M,  D. 

The  regular  meeting  of  the  Pierce  County  Medical  Society  was  held 
at  the  Tacoma  Hotel,  on  Feb.  7,  1905,  the  President,  Dr.  Hicks,  being 
in  the  chair.  Minutes  of  the  last  meeting  read  and  accepted. 

Dr.  P.  R.  Brenton’s  application  for  membership  was  read  and  re- 
ferred to  the  Board  of  Censors.  Dr.  Robert  S.  Garnett  was  elected 
to  membership. 

Dr.  E.  M.  Brown,  Chairman  of  the  milk  committee,  reported  as 
follows:  “There  has  been  no  material  change  in  the  condition  of 
the  dairies,  except  that  induced  by  winter  rain  and  mud.  A bill  has 
been  or  will  shortly  be  introduced  into  the  Legislature  by  the  Governor, 
putting  the  supervision  and  regulation  of  dairies,  producing  milk  for 
sale,  as  such,  under  the  State  Board  of  Health. 

The  Committee  recommends  that  a permanent  committee  be  ap- 
pointed which  shall  do  everything  in  it’s  power  and  shall  co-operate 
with  the  local  and  state  authorities  to  improve  the  condition  of  the 
milk  supplied  to  this  city;  also  that  this  committee  shall  form  and 
put  into  effect  a plan  for  producing  “Certified  Milk.’’ 
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Your  committee  also  recommends  that,  when  such  “Certified  milk” 
is  put  on  the  market,  members  of  this  Society  make  use  of  the  milk 
in  feeding  infants  and  invalids.” 

Dr.  Coleman  then  moved,  “that  the  Chair  appoint  a permanent  com- 
mittee of  three  to  act  in  conjunction  with  the  State  Board  of  Health 
to  get  a good  milk  supply.”  Carried. 

Dr.  Corlis  read  a communication  from  Dr.  Kenelm  Winslow,  to 
Mr.  Paulhamus,  in  which  he  stated  that  he  found  Mr.  Paulhamus’s 
milk  highly  satisfactory,  the  bacterial  count  being  far  below  the  average, 
only  1,500  being  found  in  some  specimens  examined  while  in  others 
were  250  to  the  cc. 

Dr.  Yocom,  as  Chairman  of  the  committee  on  bacteriology  and 
pathology,  reported  that  the  City  and  County  had  agreed  to  act  to- 
gether and  employ  a bacteriologist.  Delay  now  is  due  to  a time  for 
the  meeting. 

Dr.  Shaver,  Chairman  of  committee  on  legislation,  reported  that  a 
bill  had  been  introduced  into  the  legislature  compelling  osteopaths 
to  take  an  examination. 

Dr.  Shaver  presented  a bill  for  printing  and  envelopes. 

Paper. 

Hospital  Contract  Work.  Dr.  Curren,  in  presenting  this  paper  said: 
1 realize  that  it  is  a much  more  intricate  proposition  than  I believed 
it  to  be.  Going  into  the  past  history  I find  this  abuse  originated  when 
the  community  and  society  were  young.  It  has  steadily  grown  until 
now  thousands  of  people  are  covered  by  either  a society  or  hospital 
contract.  You  will  agree  with  me,  that  the  hospitals  in  the  nature 
of  things  owe  their  existence  to  the  medical  fraternity.  It,  therefore, 
seems  strange  that  they  should  be  the  means  of  causing  the  physician 
a financial  loss,  in,  (now  understand  me),  not  taking  from  him 
directly  but  by  being  the  means  whereby  the  public  gets  from  him  a 
service  without  recompence. 

During  the  past  there  have  been  efforts  to  stop  the  abuse.  In  one 
case  the  staff  resigned  in  a body  from  one  of  the  Institutions.  Sub- 
sequently they  returned,  as  the  hospital  promised  to  discontinue  con- 
tracts. If  I am  correctly  informed  the  promise  was  never  fulfilled. 

Now  if  there  is  an  abuse,  and  we  believe  there  is  one,  some  are 

gainers  and  some  are  losers.  There  are  only  three  parties  to  be 
considered.  The  party  of  the  first  part — the  physician;  party  of 
second — the  hospital;  party  of  third — the  patient. 

The  party  of  the  first  part  gets  nothing.  Hence  the  origin  of  this 
discussion.  The  hospital  makes  little  or  nothing  for,  if  I am  cor- 
rectly informed,  there  is  no  hospital  in  the  city  doing  better  than 

making  running  expenses.  Then  the  party  of  the  third  part  is  the 

only  gainer.  In  other  words,  when  the  hospital  contracted  to  give 
it’s  own  services  of  the  physicians  of  the  society,  it  placed  the  price 
so  low  that  the  physicians  was  left  out  of  the  consideration  from  a 
financial  stand  point. 

Let  us  analyze  further  this  situation.  If  I am  correctly  informed, 
the  average  wage  of  the  average  employee  is  about  $1.75  per  day. 
Should  a man,  whose  income  is  $1.50  per  day,  pay  as  much  for  pro- 
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tection  against  sickness  or  accident  as  one  who  receives  $4.00  or 
more?  In  these  times  of  good  wages,  do  you  consider  that  $6.00  a 
year  is  sufficient  for  men  getting  from  $1.50  to  $10.00  a day  to  pay 
his  doctor  and  hospital  bill  in  case  of  sickness  or  accident  for  a 
year? 

I am  informed,  in  the  larger  plants,  where  things  are  systemized, 
that  the  regular  50  cent  tax  just  about  pays  even,  so  far  as  the  hos- 
pital is  concerned,  with  just  barely  a little  to  spare.  In  the  smaller 
plants  there  is  often  a loss  to  the  hospitals.  What  does  this  mean? 
It  means  that  the  hospitals  for  the  last  IS  years,  in  their  competition 
with  each  other,  have  given  their  services  at  just  about  cost,  and 
simply  devoted  the  services  of  the  physicians  to  people  who  are  well 
able  to  pay. 

Now,  what  is  the  remedy,  for  I believe  there  must  be  one,  if  we 
could  only  hit  upon  it.  Let  me  ask  what  would  happen  if  all  hospitals 
were  to  discontinue  contracts?  It  is  a well  known  fact,  that  the 
average  employee  in  lumber  camps,  mills  etc.,  has  very  little  fore- 
sight, and  it  is  presumed  that  he  is  not  expecting  the  advent  of 
sickness  or  accident.  Should  such  contingency  arise,  they  are  prac- 
tically paupers  depending  on  the  charity  of  the  hospitals  and  phy- 
sicians. 

What  would  happen  if,  instead  of  discontinuing  those  contracts,  it 
be  recommended  by  this  society  that  the  contract  is  satisfactory  from 
a business  standpoint,  providing  every  one  were  paid  for  the  service 
he  renders.  In  other  words,  that  instead  of  contracting  at  a 50 
cents  rate,  it  should  be  between  70  cents  and  $1.00  per  capita,  and 
probably  arrange,  on  say,  a percentage  basis  of  the  income  of  each 
employee. 

Let  us  go  still  further  in  this  surmise  and  consider  it  proper  for 
employees  and  employers  to  continue  to  contract,  with  the  under- 
standing that  they  make  it  sufficient  to  pay  for  both  hospitals  and 
physicians,  the  employee  and  employers  selecting  which  physician  or 
physicians  of  this  society  they  wish  to  do  their  work,  and  select  which 
hospital  they  wish,  understanding  that  the  hospitals  retain  what  they 
now  receive  for  the  care  and  maintenance  of  those  patients,  but  that 
the  funds  above  50  cents  received,  be  applied  to  the  payment  of  the 
physicians.  This  crude  outline  is  the  scheme  I had  in  mind,  which 
may  or  may  not  be  developed  into  something  practical. 

One  argument  against  this  would  be,  that  we  are  going  into  con- 
tract work  ourselves.  I think,  had  each  physician  been  paid  a fair 
fee  for  the  services  given  for  these  contract  cases,  there  never  would 
have  been  any  argument  on  this  contract  business. 

There  is  no  complaint  against  the  N.  P.  people  and  the  N.  P. 
surgeons  who  are  contracting  surgeons,  because  they  receive  pay  for 
their  services.  I think  you  would  agree  with  me,  that  there  should 
be  no  argument  providing  there  were  some  recompense  for  the  medical 
man.  There  should  be  some  way  out  of  this  difficulty,  whereby  the 
hospitals  would  not  suffer,  the  medical  man  would  receive  a fair 
fee  for  his  services,  an  the  man  deriving  the  services  get  a better 
service  and  be  better  satisfied. 
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I would  suggest  that  we  be  not  hasty  in  arranging  for  any  definite 
solution,  but  appoint  a committee  to  talk  this  matter  over  with  the 
business  men  of  this  city  and  develope,  if  possible,  some  practical 
and  business  like  method  of  procedure  to  be  followed  up  later  by 
further  discussion,  before  any  definite  action  is  taken. 

In  closing,  I might  say  that  the  reason  of  failure  in  efforts  of  this 
kind,  undertaken  by  the  profession,  is  due  to  the  lack  of  concentrated 
effort  and  cohesion  on  the  part  of  the  members.  This  is  so  noticeable 
that  business  men  and  the  public  do  not  take  us  seriously  any  more. 
To  make  a success,  we  must  get  together  on  this,  not  in  a half 
hearted  way  and  each  leaving  it  to  the  other  to  do,  for  we  will 
certainly  fail  and  it  would  be  much  better  to  leave  it  alone,  than 
to  take  it  up  and  not  fight  it  through. 

It  was  resolved  that  a committee  of  five  be  appointed  to  draw  up 
resolutions  and  report  at  the  next  meeting.  Carried. 

Dr.  Gove  resolved  that  the  President  appoint  a committee  to  draw 
up  resolutions  and  report  at  the  next  meeting,  on  a method  for  col- 
lecting physicians’  fees. 

Dr.  Gove  read  a list  of  the  physicians  who  had  professional  cards 
in  the  papers.  He  suggested  that  the  reputable  members  should  refuse 
to  have  their  names  inserted,  unless  the  newspapers  arrange  them 
separately,  free  from  those  who  advertised  in  an  unprofessional  way. 

Those  present  were:  Eva  St.  C.  Osborn,  C.  Balabanoff,  Bean,  Curran, 

Warren  Brown,  McNerthney,  Love,  Hill,  Flynn,  Regli,  Wilson,  Garnett. 
Harrison,  Coleman,  Douglas,  Brenton,  Keho,  Rynning,  Loughlen,  Parker, 
Yocom,  Corlis,  A.  C.  Stewart,  Sargentich,  VanVetchen,  Gove,  Albert 
'Osburn,  Weichbrood,  Case,  Kinnear,  McGear,  Shaver,  I.  P.  Balabanoff, 
J.  R.  Brown,  McKone,  E.  M.  Brown,  C.  P.  Balabanoff,  Dewey,  h'. 
J.  Stewart,  Trommald,  Chas.  McCreery,  Wm.  McCreery,  Karshner 
and  Green. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  F.  J.  Van  Kirk,  M.  D.;  Secretary,  W.  N.  Hunt,  M.  D. 

The  Whatcom  County  Medical  Society  met  in  regular  monthly  ses- 
sion, February  13,  with  President  Van  Kirk  in  the  chair. 

Applications  for  membership  were  received  from  Dr.  E.  S.  Clark, 
of  Sumas,  and  from  Drs.  Fred.  V.  Shute,  Jacob  S.  Smith,  Solon  R. 
Boynton  and  N.  Whitney  Wear,  of  Bellingham.  Being  recommended  by 
the  committee  on  admission  and  ethics  the  applicants  were  balloted 
on  and  all  duly  elected. 

Dr.  W.  H.  Axtell  gave  clinical  reports  of  four  cases  presenting  un- 
usual features.  One  of  these  was  a case  of  lobar  pneumonia,  compli- 
cated by  meningitis  but  without  endocarditis;  another  was  of  renal 
calculus  with  discharge  of  stone  of  large  size  by  the  urethra,  and 
two  others  of  appendicitis  with  discharge  of  pus  into  the  bowels  and 
resulting  in  complete  recovery  without  operation. 

The  discussion  was  participated  in  by  Drs.  Markley,  Reed.  Wear 
and  A.  M.  Smith. 

Dr.  Boynton  reported  informally  a case  of  pelvic  cellutitis  with  per- 
sisting abscess  formation,  apparently  of  tubercular  origin. 
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Edited  by 

Kenelm  Winslow,  M.  D. 

International  Clinics,  Vol.  IV,  Fourteenth  Series,  1905.  J.  B.  Lippincott 

Co.,  Philadelphia  and  London.  $2.00. 

The  volume  under  discussion  is  that  for  the  last  quarter  of  the 
last  series  and  does  not  require  explanation  for  our  readers.  Among 
the  contributions  which  appealed  to  the  reviewer  are  the  following: 
That  by  Javal,  On  the  Indications  For  The  Dechloridation  Treatment, 
is  interesting  in  itself  and  carries  weight  as  written  by  the  discoverer 
of  this  new  method  of  cure  for  dropsy.  The  value  of  radium  in  lupus 
and  rodent  ulcer  is  described  by  Metzenbaum  and  appears  to  have  been 
curative — at  any  rate  temporarily — in  cases  which  resisted  X-ray  treat- 
ment and  at  the  expenditure  of  a very  little  money  and  in  a most  con- 
venient manner,  by  plastering  small  glass  tubes  containing  the  element 
over  the  lesion. 

Senator  writes  a short  monograph  on.  The  Clinical  Significance  Of 
Albumosuria,  and  gives  tests  for  same.  They  are  recognized  by  their 
precipitation  in  cold  urine  by  nitric  acid,  acetic  acid  and  common 
salt,  or  potassium  ferrocyanide;  the  precipitate  dissolving  on  heating 
but  reappearing  on  cooling.  There  are  excellent  clinical  lectures  on. 
Diagnosis  of  Enlargements  of  the  Liver;  Diagnosis  of  Joint  Diseases; 
and  on.  Patients  in  Extremis,  by  Crombie,  Solis  Cohen  and  Lejars 
respectively.  Sir  Dyce  Duckworth  writes  on,  Gout  In  The  United 
States,  and  affirms  that  its  increase  is  cotemporaneous  with  the  in- 
crease of  city  life  and  its  attendant  strife  and  nervous  anxiety,  ac- 
complished by  a lack  of  fresh  air  and  indulgence  in  proteid  food  and 
alcohol. 

One  of  the  most  valuable  articles  is  that  by  Rudolf,  of  Toronto,  o*n 
Functional  Heart  Murmurs.  It  is  very  clearly  written  and  very  pains- 
taking in  elucidation  of  all  the  finer  diagnostic  features  and  will 
prove  a great  value  to  the  general  practitioner.  One  of  the  salient 
little  known  characteristics,  relative  to  functional  murmurs,  is  their 
absence  in  the  sitting  or  upright  position  but  loudness  in  the  hori- 
zontal posture. 

Space  does  not  permit  even  mention  of  some  of  the  most  notable 
articles  in  this  remarkably  good  number  of  the  series  but  we  may 
not  close  without  mention  of  Bradford’s  beautifully  illustrated  and 
practical  monograph  on.  Lateral  Curvature;  of  The  Symptomatology 
And  Diagnosis  of  Glenard’s  Disease,  by  Gallant;  and  of  the  very  com- 
plete and  exhaustive  paper  by  Craig  on.  Amebic  Infections. 

Winslow. 

A Practical  Treatise  on  Nervous  Exhaustion,  Its  Symptoms,  Nature, 

Sequences  And  Treatment.  By  George  M.  Beard,  A.  M.,  M.  D. 

Edited  by  A.  D.  Rockwell,  A.  M.,  M.  D.  Fifth  Edition — Enlarged. 

Cloth  pp  288,  $2.00.  E.  B.  Treat  & Co.,  New  York. 

It  is  well  known  that  the  name  Neurasthenia — while  not  coined  by 
the  late  Beard — was  first  popularized  by  him  and  that  to  the  study  of 
this  condition  he  gave  his  life  work.  The  present  volume  embodies 
his  ideas  and  experience  with  nervous  prostration  and  there  is  little 
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that  can  be  added  to  the  clinical  picture  which  was  originally  por- 
trayed in  all  its  ramifications  by  him.  In  fact,  for  the  symptomology 
of  neurasthenia  we  do  not  know  a book  which  is  more  complete  and 
vivid  in  its  description.  The  production  of  impotence  and  seminal  dis- 
charges, which  the  author  attributes  to  nervous  exhaustion,  is  dis- 
puted by  many,  being  no  doubt  more  commonly  seen  in  the  reverse 
order,  the  neurasthenia  being  secondary  to  disease  of  the  prostatic 
urethra.  The  cases  of  albuminuria,  which  the  author  takes  to  be 
impending  Bright’s  disease  and  which  he  says  are  induced  by  neuras- 
thenia and  finds  curable  by  treatment  of  the  causative  affection,  are 
probably  what  have  since  his  day  been  shown  to  be  cases  of  postural 
albuminuria  which  are  almost  invariably  associated  with  nervous  ex- 
haustion and  result  in  recovery  and  not  in  Bright’s  disease,  in  the 
vast  number  of  cases.  The  treatment  is  largely  tinctured  with  a 
penchant  for  electricity  with  which  the  name  of  the  author  is  always 
associated.  The  Weir  Mitchell  rest  cure  is  not  even  described  and 
this  has  been  the  most  usual  single  mode  of  treatment  for  grave 
cases.  The  diagnosis,  which  the  editor  has  inserted,  between  lithemia 
and  neurasthenia,  would  meet  with  great  opposition  from  some  quarters, 
as  many  able  medical  men  contend  that  the  terms  are  synonymous, 
and  lithemia  in  New  York  becomes  neurasthenia  in  Boston. 

For  an  original  and  very  complete  description  of  neurasthenia,  em- 
bodying the  ideas  of  the  man  who  made  this  long  and  close  study  of 
the  disease,  we  can  commend  the  work.  Winslow. 
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INTESTINAL  INTUSSUSCEPTION.* 

By  W.  S.  Durand^  M.  D., 

EVERETT^  WAS  Ft. 

'I'he  ordinary  definition  given  of  intestinal  intussusception  is 
an  invagination  of  some  part  of  the  bowl  into  another  immediately 
adjoining  portion.  The  portion  of  bowel  which  receives  the  inva- 
gination is  termed  the  intussuscipiens,  the  invaginated  portion 
the  intussusceptum.  The  intussuscipiens  is  made  up  of  a single 
layer  of  intestines,  while  the  intussusceptum  consists  of  two  lay- 
er. and  of  a portion  of  mesentery  which  has  been  drawn  into  the 
tube.  The  inner  layer  of  the  intussusceptum  is  called  the  entering 
layer  and  the  outer  layer  tlie  returning  layer.  The  portion  of  nies- 
enlery  drawn  into  the  tnl)e  becomes  wider  and  wider  at  its  base 
as  it  is  drawn  in,  forming  a conical  mass  as  it  enters  the  intestine. 
This  produces  traction  on  the  intussusceptum,  ivliich  results  in  a 
concavity  on  the  side  to  which  the  mesentery  is  attached  and,  by 
its  traction,  converts  the  circular  opening  in  the  intestine  into  a 
slit. 

Varieiics  or  cla^sificaiiom.  An  invagination  may  take  jfiace 
anywhere  along  the  intestinal  canal  and  one  may  therefore  name 
four  varieties: 

(1)  Enteric:  (3)  Colic;  (3)  Ileocecal;  (4)  Ileocolic. 

The  most  e.xhaiistive  article  on  this  subject  ijt  recent  literature 
which  I have  been  able  to  find  is  by  Edward  kf.  Corner,  of  Lon- 
don, in  Annals  of  Surgery,  vol.  38,  “On  the  Pathology  and  Classi- 
fication of  Intussusceptions,  with  a resume  of  those  arising  from 
the  Appendix  Ceci.”  Any  one  who  is  interested  in  intussuscep- 
tioi\  will  do  well  to  read  this  article,  as  it  is  replete  with  valulable 
information. 

We  may  further  classify  intussusceptions  into  single,  double, 
triple,  etc. 


“■-.ead  before  the  Washington  State  Medical  Association,  Seattle,  Wash- 
ington. July  1 2-14,  1904. 
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I believe  the  case  which  I report  to  have  been  one  of  the 
double  variety  and  which  Corner  would  classify  as  colic-ileocecal, 
the  caput  coli  of  cecum  being  invaginated  first,  blocking  the  valve, 
causing  ileocecal  intussusception.  You  will  notice  in  the  speci- 
men which  I shall  presently  pass  that  the  cecum  is  completely 
inverted,  Avith  a portion  of  the  appendix.  I incised  the  caput  coli 
longitudinally,  Avhieh  shows  the  appendix.  On  this  point  Corner 
Avrites,  “All  of  the  cecum  Avhich  lies  beloAv  the  level  of  the  ileo- 
cecal valve,  i.  e.,  the  caput  coli  and  the  appendix,  if  invaginated, 
is  very  prone  to  be  complicated  l)y  the  addition  of  a second  invagi- 
nation of  the  ileocecal  variety,  colic-ileocecal.  This  form  of  in- 
vagination is  doubtless  much  more  common  than  is  thought,  but 
is  not  so  frequent  as  that  in  Avhich  trouble  begins  in  the  loAver 
part  of  the  ileum.'’ 

Etiology.  The  most  frequent  etiologic  factor  concerned  in  in- 
tussusception is  irregular  peristalsis  Avhich  may  be  due  either  to 
diarrhea,  constipation,  enteroliths,  colic  or  paralysis.  Treves 
states  that,  “In  a considerable  number  of  cases,  either  a Meckel’s 
diverliculum  (tniaied  inside  out)  or  a polypus  has  l)cen  the  cause 
of  intussusception.”  Trauma  resulting  from  blows  on  the  ab- 
domen, “jumping”,  the  baby  up  and  doAvn  and  jumping  rope  are 
mentioned  as  causes.  J.  Collins  Warren,  of  Harvard,  mentions 
a case  seen  by  him  in  Avhich,  “A  boy  of  ten  brought  on  an  attack 
by  draAving  himself  to  and  fro  on  his  belly  on  the  edge  of  the 
table.” 

As  to  the  manner  of  origin  of  invagination,  Yothnagle’s  classical 
experiments,  Avhich  Treves  quotes  in  his  “Intestinal  Obstruction,” 
have  done  mucli  to  fix  tlie  opinion  that  the  invagination  arises 
from  a circular  contraction  of  the  intestine  caused  by  irregular 
peristalsis.  Corner  belieA'es  that  a lateral  dimple  in  the  boAV'el  is 
much  more  frequenlly  the  origin. 

Age  and  sex  play  a most  important  influence.  LeAvis  H.  Adler, 
of  Philadelphia,  Avrites  that  nearly  forty  per  cent,  of  the  cases 
occur  in  children.  In  a series  of  five  hundred  fatal  cases  from 
some  form  of  intestinal  obstruction,  Briton  writes  that  215  Avere 
due  to  invagination.  In  103  cases  collected  from  literature  Wig- 
gin  noted  that  50  per  cent,  occurred  during  the  fourth,  fifth  and 
si.xth  months  in  equal  proportion,  75  per  cent,  of  the  patients  be- 
ing males.  All  but  twelve  cases  were  of  the  ileocecal  variety. 

Butler  states,  “In  intussusception  there  are  no  previous  symp- 
toms. The  patient  is  usually  an  infant  or  child  (56  per  cent,  of 
all  cases  occurring  from  the  fourth  month  to  the  tenth  year).” 
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Corner  writes  that,  “One  thing  is  certain  in  regard  to  the  etiol- 
ogy of  this  subject,  and  that  is  the  association  of  intussusception 
with  improper  feeding;  it  is  more  common  than  the  casual  hospital 
note  would  lead  one  to  believe.  The  mothers  are  naturally  fright- 
ened and  do  not  tell  the  truth  for  fear  of  giving  the  opinion  that 
they  are  responsible  for  their  infants’  distressful  condition,  but 
if  inquiries  are  made  carefully,  it  will  be  found  that  the  onset 
of  the  pain  begun  shortly  after  the  child  had  eaten  a piece  of  hard 
biscuit  or  the  like.” 

Symptoms  and  Course.  Intussusception  may  run  an  acute  or 
chronic  course.  In  the  acute  cases  death  may  occur  within  twenty- 
four  hours,  while  the  subacute  may  last  as  long  as  two  weeks.  It 
is  important  to  remembe]'  that  the  chronic  form  may  last  several 
years.  In  the  acute  form  sudden  abdominal  pain  and  vomiting 
are  the  first  symptoms.  There  is  no  other  form  of  intestinal  ob- 
struction in  which  the  pain  is  more  severe.  This  is  soon  followed 
by  the  passage  of  bloody  stools  and  mucus.  According  to  Botch, 
there  is  no  other  disease  in  which  an  infant  will  be  attacked  so 
suddenly  with  the  clinical  symptoms  of  abdominal  pain,  combined 
with  bloody  discharges  from  the  bowels  (Warren).  In  the  forma- 
tion of  the  intussusception  the  portion  of  mesentery  which  is  car- 
ried in  with  the  intussusception  becomes  constricted,  congestion 
of  the  mucosa  of  the  intestine  supplied  by  this  portion  of  the 
mesentery  results,  giving  rise  eventually  to  hemorrhage.  This 
symptom  is  a very  important  one  because,  with  the  exception  of 
twists  and  knots,  no  other  form,  of  obstruction  is  accompanied 
by  bloody  evacuations.  Such  obstruction  may,  however,  occur 
in  dysentery  and  rectal  polypi  in  children  (Warren). 

Tumor  is  rare  except  in  intussusception  and  in  this  variety 
of  obstruction  it  is  admitted  by  all  to  be  a most  important  symp- 
tom. The  location  of  the  tumor  will,  of  course,  depend  upon  the 
location  of  the  intussusception.  I have  not  been  able  to  find  in  the 
literature  hiccough  given,  but  in  the  case  which  I report  it  was  the 
gravest  symptom  which  I had  to  contend  with  and  was  absolutely 
the  reason  why  an  operation  was  not  performed.  This  so  exhaust- 
ed the  patient  that  we  were  always  afraid  thereafter  to  operate, 
fearing  death  on  the  table.  Chronic  intussusception  is  usually 
ushered  in  with  an  acute  attack,  which  subsides  from  time  to  time 
with  returning  acute  exacerbations. 

Diagnosis.  In  many  text-books  which  one  reads  on  this  subject, 
one  would  think  from  the  exact  symptoms  and  rules  laid  down 
for  the  diagnosis  of  this  condition  that  it  is  a very  easy  matter. 
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For  example,  in  Sajou's  Annual  and  Analytieal  Cyclopedia  of 
Practical  Medicine,  vol.  5,  one  reads  under  this  heading,  “An  in- 
vagination of  one  portion  of  the  intestine  into  an  adjoining  por- 
tion is,  as  a rule,  easily  recognized.”  My  position  is  exactly  the  re- 
verse of  this  and  to  lend  weight  to  the  opinion  that  it  is  often  found 
a very  difficult  condition  to  diagnose  I wish  to  make  a few  quota- 
tions from  the  men  who  haye  had  by  far  the  most  experience  with 
this  class  of  cases.  I wish  particularly  to  emphasize  the  extreme 
difficulty  which  one  encounters  in  many  of  these  cases,  especially 
in  chronic  forms  of  intestinal  obstruction  due  to  intussusception. 
I know  that  I have  never  made  as  many  diagnoses  and  theorized 
as  much  to  account  for  the  symptoms  which  arose  as  in  the  case 
which  I have  to  report. 

Francis  J.  Shephard,  in  the  last  edition  of  the  Reference  Hand- 
Book  of  the  Medieal  Sciences,  writes,  “The  praetitioner  without 
much  experience,  looking  into  his  text  book  for  guidance  might 
imagine,  from  the  very  exact  description  given  of  the  symptoms 
peculiar  to  each'  form  of  intestinal  obstruction,  that  the  differential 
diagnosis  is  a simple  matter,  and  that  should  he  meet  with  a case 
he  would  only  have  to  employ  a certain  method  of  treatment  for 
a certain  form  of  obstruction  and  so  relieve  his  patient,  if  relief 
were  possible.  In  actual  practice,  however,  the  diagnosis  of  the 
special  form  of  obstruction  we  have  before  us  is  by  no  means  easy, 
and  in  most  cases  the  exact  nature  of  the  affection  cannot  be  de- 
termined except  by  laparotomy  or  on  the  post-mortem  table.  The 
sermons  preached  daily  by  the  morbid  anatomists  are  valuable 
checks  to  the  sin  of  diagnostic  dogmatism  in  abdominal  affection.” 

This  author  quotes  Dr.  Barr  as  saying,  “If  you  look  upon  all 
cases  where  3'ou  liave  got  severe  pain  in  the  abdomen,  constipation, 
and  vomiting  with  perhaps  more  or  less  shock,  as  cases  of  intes- 
tinal intussusception  tiien,  no  matter  what  line  of  palliative  treat- 
ment you  adopt,  you  ought  to  have  a very  goor  percentage  of  re- 
coveries; but  if  you  belong  to  a more  exclusive  school  and  in  your 
anxiety  for  accurate  diagnosis  eliminate  all  cases  of  colic,  con- 
stipation, enteralgia,  etc.,  then  you  will  find  you  have  a terrible 
disease  left  which  tends  more  frequently  toward  a fatal  issue  than 
of  reeover}^” 

Treves  states,  “For  the  chronic  form  of  intussusception,  abdom- 
inal seetion  is  the  only  suitable  treatment;  indeed,  its  diagnosis 
is  usually  difficult  or  impossible  until  fhe  abdomen  has  been 
opened.” 

Corner  refers  to  the  same  fact,  saying  that  the  condition  may 
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“be  quite  undiagnosable  without  bipai'otomy.”  These  sayings 
which  1 have  quoted  are,  without  question,  by  men  who  have  in 
recent  years  had  the  most  experience  with  the  condition  and  their 
opinion  is  unanimous  in  declaring  tlie  difficulty  of  diagnosis  in 
this  condition  without  laparotomy. 

Treatment.  The  old  authors  relied  upon  opium,  rest  and  starva- 
tion. Today  those  who  do  not  operate  rely  on  -high  enemata, 
inflation  of  bowel  with  air,  dilation  of  the  colon  with  sodium  bi- 
carbonate and  tartaric  acid,  and  inversion  of  tlu'  patient.  To  my 
mind,  once  a positive  diagnosis  is  made  the  operative  procedure  is 
the  only  rational  one  and  one  need  only  peruse  the  literature  to  find 
ample  and  abundant  corroboration  of  this.  Treves  states,  “Spon- 
taneous recovery  is  so  rare  that  it  may  be  disregarded  and  although 
a fair  percentage  may  be  relieved  by  inflation  with  air  and  water, 
the  method  is  uncertain  and  attended  with  the  risk  of  rupture  of 
the  intestine.”  Warren  says,  “Laparotomy  for  this  form  of  ob- 
struction my  be  regarded,  when  compared  with  enemata,  as  a 
method  of  precision.” 

Corner  writes,  “If  the  views  that  have  been  suggested  here  are 
right,  they  shed  a very  bright  light  upon  the  dangers  and  deceits 
of  the  treatment  by  inflation  alone.  In  acute  cases,  beginning 
in  the  last  half-inch  of  the  ileum,  it  will  probably  be  necessary  to 
stretch  the  cecum  sufficiently  to  dilate  the  ileocecal  valve,  in  order  to 
release  the  ileum.  And,  unfortunately,  the  direction  of  the 
phlanges  of  the  valve  is  such  that  the  more  the  cecum 
is  distended  the  tighter  is  the  valve  closed.  It  also  shows  that, 
though  the  tumor  may  disappear  through  the  reduction  of  the 
colic  parts  of  the  intussusception,  the  ileum  may  remain  fixed  in 
the  jaws  of  the  ileocecal  valve,  and  be  quite  undiagnosable  without 
laparotomy.  Operation,  therefore,  is  the  only  intelligible  method 
of  treatment.” 

Report  of  Case.  F.  J.  E.,  male,  age  39,  consulted  me  first  about 
May  14,  1904,  complaining  of  a general  debilitated  condition,  in- 
tense constipation  and  much  pain  in  the  abdomen.  The  symptom- 
complex  which  I elicited  from  the  patient  tallied  very  closely  with 
that  of  neurasthenia  and  led  me  to  believe  that  the  patient  was  suf- 
fering from  the  acute  type.  He  had  located  in  Everett  some  two 
years  before,  had  invested  several  thousand  dollars  in  the  lum- 
ber business,  half  of  which  he  claimed  to  have  lost,  had  gone  into 
the  retail  lumber  business  and  had  practically  overseen  and  attend- 
ed to  the  books  of  the  entire  business.  He  had  worried  very  much 
over  regaining  the  money  which  he  had  lost  in  the  business  and 
had  worked  almost  continuously. 

The  pain  in  the  abdomen  had  begun  in  the  region  of  the  caput 
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coli  some  six  inonths  prior  to  his  first  consultation,  and  before 
consulting  ane  he  had  consulted,  at  different  times,  two  other  phy- 
sicians in  Everett,  and  had  also  consulted  and  treated  with  one  or 
two  in  Seattle.  I made  a careful  examination  of  the  abdomen 
and  was  unable  to  find  any  objective  evidence.  Tlie  patient  had 
always  been  more  or  less  constipated  and  for  the  six  months  prior 
to  his  consulting  ane  had  practically  aaever  had  a movement  of  the 
bowels  without  takiaig  soaaae  laxative.  He  was  a tall,  sleaader  anau, 
about  five  feet  eleveai  inches,  was  very  much  emaciated  and  men- 
tally anelancholic  often  crying  on  the  least  provocation,  all  of 
which  pointed  very  strongly  to  acute  neurasthenia. 

At  no  time  had  he  been  confined  to  his  bed,  so  I advi.<ed  him  to 
go  to  the  mountains  for  a short  period  of  reca-eation,  and  as  he 
was  very  aneiaiic  I prescribed  a laxative  and  the  coanpound  Bland 
pill.  He  continued  overseeing  his  business  and  1 did  not  see  him 
again  for  about  a week,  when  he  returned  with  practically  the  same 
complaints,  and  I again  urged  hiaai  to  take  a short  vacation  in  the 
mountains,  and  iaa  a week  or  so  from  that  time  he  left  Everett. 
He  was  gone  about  ten  days,  and  two  or  three  days  after  his  return 
I was  called  to  the  house,  where  1 found  him  in  bed  suffering  with 
much  pain  in  the  left  hypochondriac  region.  I again  made  a care- 
ful examination  of  the  abdomen  and  found  a tumor  in  the  left  hypo- 
chondrium  in  the  vicinitj^  of  the  splenic  flexure  and  spleen,  which 
I made  up  my  mind  was  a left  floating  kidney,  accompanying  the 
general  neurasthenic  condition.  I informed  the  patient  of  this, 
telling  him  that  an  operation  should  be  performed  and  the  kidney 
fixed,  but  suggested  that  he  first  call  in  a consultant.  I called  in 
Dr.  Hathaway,  who,  without  any  knowledge  whatever  of  the  pre- 
vious symptoms  or  history  made  the  same  diagnosis,  absolutely 
without  influence  on  my  part.  The  patient  then  asked  to  have  Dr. 
Howard  in  consultation.  He  was  called,  and  he,  too,  without  any 
previous  knowledge  of  the  symptom-complex  or  history  of  the  pa- 
tient, made  the  same  diagnosis  of  a floating  kidney. 

Perhaps  it  may  be  well  to  state  at  this  time  that  the  patient 
had  never  had  diarrhea  or  bloody  stools  and  had  always  succeeded 
in  moving  the  bowels  with  laxatives  or  cathartics.  So,  too,  the 
tumor  presented,  as  we  thought,  the  characteristics  of  a floating 
kidney,  as  we  could  crowd  it  up  into  the  region  of  the  left  kidney, 
or  replace  it,  as  we  supposed. 

Dr.  Howard  consulted  on  the  case  on  Thursday,  June  18,  and  it 
was  then  decided  that  the  patient  be  moved  to  the  hospital  on  Sat- 
urday and  be  prepared  for  operation  on  the  following  Monday 
morning.  On  the  day  following  the  consultation,  however,  he  de- 
veloped a severe  ease  of  hiccough,  which  persisted  all  night,  in  spite 
of  all  that  could  be  done  to  control  it.  and  the  patient  was  moved 
Saturday  morning  to  the  hospital,  still  hiccoughing.  This  proved 
to  be  a verv  distressful  symptom  and  was  practically  continuous 
from  the  night  of  June  19  to  July  1.  The  patient  vomited  quite 
profusely  a greenish  liquid,  was  constipated,  but  no  bloody  stools 
were  as  yet  seen. 
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Jiily  4 the  first  jDasscige  of  “bloody  shreds'"''  M'as  recorded  by  the 
nurse.  From  then  there  were  occasional  bloody  stools,  with  diar- 
rhea and  constipation  alternating.  All  this  time,  and  until  death, 
it  was  practically  never  necessary  to  rrse  opiates  to  relieve  pain. 

As  the  patient  began  to  hiccough  on  Friday  night,  June  19, 
and  continued  until  July  1,  his  pulse  became  so  weak  and  rapid, 
emaciation  so  extreme  and  he  so  weak,  that  it  was  not  deemed 
wise  to  operate,  as  we  feared  death  on  the  table. 

Hiccough  returned  occasionally  from  July  13  to  July  IG.  Blood 
would  disappear  from  the  stools  occasionally,  and  constipation 
and  diarrhea  with  bloody  stools  would  alternate.  Mucous  colitis, 
one  of  the  complicating  symptoms  of  neurasthenia,  was  thought 
of,  but  in  the  perusal  of  literature  on  this  subject  I found  that 
hemorrhage  was  extremely  rare.  Mucous  stools  without  blood  were 
very  frequently  passed,  and  there  was  occasional  distention  of  the 
abdomen. 

The  temperature  hovered  about  the  normal  throughout,  running 
from  97.5°  to  100°.  The  pulse,  however,  was  persistently  high, 
being  from  100  upward,  and  during  hiccough  ranging  over  110 
to  where  it  could  not  be  counted.  After  hiccough  subsided  pulse 
gradually  lowered  to  about  100,  and  temperature  remained  prac- 
tically 98°  to  98.6°,  being  occasionally  as  low  as  97°.  August  6 
the  patient  was  taken  home.  At  this  time  he  was  sleeping  well, 
but  had  occasional  short,  delirious  attacks.  After  returning  home 
he  was  much  more  contented  and  pulse  fell  to  below  100,  as  low 
as  80,  on  August  26.  Temperature  at  this  time  was  practically 
always  sub-normal.  Pulse  ran  80  to  90  from  August  28  to  Oc- 
tober 18,  then  began  a little  higher  average,  90  to  100.  Continu- 
ous diarrhea  began  almost  as  soon  as  he  returned  home,  and  prac- 
tically continued,  with  the  exception  of  an  occasional  period  of  a 
few  days  of  intense  constipation,  until  death.  N'ovember  10  tem- 
perature was  98°;  piilse,  78;  re.«piration  16.  iSTovember  12,  tem- 
perature, 97°  ; pulse,  86;  respiration,  18.  On  this  day,  at  11  a.  m., 
the  patient  died,  abont  one  year  from  the  beginning  of  the  trouble. 

It  was  very  difficult  to  secure  a post-mortem,  and  consent  was 
granted  only  upon  guarantee  that  nothing  would  be  removed  from 
the  body.  Two  brothers-in-law  of  the  patient  were  present.  After 
opening  the  abdomen,  however,  they  permitted  me  to  remove  the 
small  section  of  the  capirt  coli  which  I passed  around. 

T7pon  opening  the  abdomen  it  was  very  difficult  to  determine, 
at  first,  just  what  the  condition  was.  We  found  it  was  not  the 
kidne}q  but  apparently  a mass  in  the  upper  part  of  the  descending 
colon,  at  the  beginning  of  the  sigmoid  flexure.  In  looking  for  the 
cecum,  however,  1 found  that  this  was  absent,  with  the  small 
intestine  entering  the  large  bowel.  Although  I made  all  the  trac- 
tion that  the  intestine  would  stand,  it  was  impossible  to  dislodge 
it  from  its  position,  owing  to  adhesions.  Owing  to  the  small  in- 
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cision  made  in  tlie  abdomen,  the  post-mortem  was  somewhat  diffi- 
cult and  tlie  examination  was  necessarily  limited.  I then  made  a 
longitudinal  incision  over  the  mass  in  the  beginning  of  the  sig- 
moid flexni'e  and  extracted  the  tumor.  We  were  unable  to  reduce 
the  intussusception,  and  it  is  certain  that  had  it  been  on  the  living 
subject  the  condition  would  never  have  been  reduced.  One  can 
only  surmise  what  he  might  have  done,  in  case  of  operation,  had  he 
been  able  to  recognize  the  condition. 

In  closing,  I wish  to  emphasize  a few  symptoms  of  the  most 
importance  in  the  diagnosis  of  this  condition  and  a few  measures 
that  I believe  should  be  used  invariably.  Of  the  symptoms,  I think 
the  most  important  are  the  pain,  bloody  stools  and  tumor.  In  de- 
termining whether  there  is  an  obstruction  and  in  making  up  one’s 
mind  as  to  its  location,  I Ihink  it  is  important  to  keep  in  mind 
where  the  contents  of  the  intestine  begin  to  be  fecal.  This,  as  we 
know,  takes  place  in  the  latter  part  of  the  ileum,  so  that,  should 
the  vomitus  be  fecal,  it  will  indicate  that  the  obstruction  is  at  some 
point  beyond  the  latter  part  ol  the  ileum.  So,  too,  the  percentage 
of  cases  of  occurrence  of  intussusception  in  the  region  of  the 
ileocecal  valve  would  lend  weight  to  it  being  more  often  in  this 
locality. 

A measure  which  is  at  present  used  for  treatment  I believe  should 
be  used  rather  as  a measure  in  diagnosis.  It  is  well  to  remember 
that  the  average  colon,  under  normal  circumstances,  will  hold 
one  and  one-half  gallons  of  water.  By  inflating  the  colon  with 
water,  therefore,  and  measuring  the  quantity,  it  would  seem  that 
the  quantity  of  Avater  which  one  can  get  into  it  Avill  be  a very 
strong  corroborative  ]>oint  in  the  diagnosis.  I do  not  believe  this 
measure  should  be  used  in  the  treatment  of  the  condition,  for, 
if  the  inflation  is  crowded,  there  is  liable  to  be  trouble  in  tearing 
of  the  intestine.  When  this  measure  is  undertaken,  I believe  it 
should  be  done  just  prior  to  or  with,  the  patient  ready  for  opera- 
tion, and  if  at  this  time  one  has  the  previous  symptom-complex  of 
sudden  and  severe  pain  in  the  abdomen,  bloody  stools,  vomiting, 
obstruction,  tumor,  and  one  is  not  able  to  get  a reasonable  quan- 
tity of  fluid  into  the  bowel,  it  seems  that  the  diagnosis  should  be 
clinched. 
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Etiology. 

The  etiology  of  pancreatitis  may  be  classified  under  predispos- 
ing and  exciting  causes.  Among  the  predisposing  causes  are: — 

(a)  Obstruction  in  the  ducts,  the  result  of  gall  stones,  duo- 
denal catarrh.,  pancreatic  calculi,  cancer  of  the  papilla  or 
of  the  head  of  the  pancreas,  ulcer  of  the  duodenum, 
followed  by  the  cicatricial  stenosis  of  the  papilla,  ascarides 
and  lumbrici. 

(b)  Injury  either  from  a bruise  as  by  manipulation  in  operat- 
ing, or  from  a crush,  as  by  a blow  in  the  epigastrium,  or 
from  wounding  by  a sharp  instrument. 

(c)  Hemorrhage  into  the  gland. 

(d)  General  ailments,  such  as  typhoid  fever,  influenza  and 
mumps. 

(e)  Certain  anatomic  peculiarities  in  the  pancreas  or  its  ducts. 

(f)  Atheroma  or  fatty  degeneration  of  the  blood  vessels. 

(g)  Nev'  growth,  e.  g.,  cancer  or  sarcoma. 

The  chief  exciting  cau^'es  are : — 

1.  Infection  conveyed — 

(a)  From  the  blood  as  in  syphilis  or  pyemia. 

(b)  From  the  duodenum,  as  in  gall  stone  obstruction  or  gas- 
tro-intestinal  catarrh. 

(c)  By  extension  inwards  from  adjoining  organs  as  in  gastric 
ulcer  or  cancer  eroding  the  pancreas. 

2.  Irritation  as  in  alcoholism  (doubtful). 

So  long  as  the  concretions  remain  in  the  gall  bladder  or  cystic 
duct  it  is  unlikely  that  the  pancreas  will  participate  in  the  chole- 
cystitis, unless  the  gland  has  been  originally  infected  from  the 
duodenum,  as  possibly  occurring  in  the  following  case : — In  this 
case,  gall  stones  in  the  gall  bladder  were  associated  with  catarrh 
of  the  pancreas,  which  must  have  either  been  due  to  an  extension 
of  the  catarrh  of  the  gall  bladder  and  bile  ducts  to  the  pancreas. 
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or  have  resulted  from  the  passage  of  a gall  stone  from  the  common 
duct  on  some  further  occasion,  which  had  led  to  infection  both  of 
the  bile  and  pancreatic  ducts. 

A lady,  aged  50,  had  for  several  years  suffered  from  attacks  of 
distinct  biliary  colic,  which  during  the  past  two  months  had  been 
followed  by  jaundice^  fever  and  collapse.  There  had  recently  been 
loss  of  flesh.  On  examining  the  urine,  fine  pancreatic  crystals  were 
discovered,  and  at  the  operation  on  April  30,  1903,  forty  gall 
stones  were  removed  from  the  gall  bladder  and  cystic  duct.  None 
were  found  in  the  common  duct,  though  the  head  of  the  pancreas 
was  distinctly  swollen  and  harder  than  normal.  The  gall  bladder 
was  drained.  The  patient  made  a good  recovery  and  is  now  well. 
Normal  weiglit  has  been  regained  and  there  is  no  longer  any  evi- 
dence of  disturbed  metabolism. 

Even  if  gall  stones  pass  into  the  common  duct  and  are  not  long 
detained  in  it,  a catarrhal  pancreatitis  may  supervene,  as  in  the 
following  case: — 

A patient,  aged  38,  after  being  subject  to  indigestion  for  years, 
had  biliary  colic  in  July,  1899,  and  passed  gall  stones,  which  were 
found  in  the  motions.  Subsequently  the  attacks  of  pain  were  fre- 
quent and  severe,  necessitating  the  use  of  morphia.  They  were 
usually  accompanied  by  icterus,  which,  though  slight,  probably 
never  quite  disappeared.  When  I saw  him  in  November,  1903, 
he  had  lost  flesh,  and  was  prevented  from  carrying  on  his  profes- 
sional duties.  The  metabolic  and  digestive  digns  of  pancreatic 
catarrh  were  all  marked.  At  the  operation  on  November  23, 
1903,  no  gall  stones  were  found,  though  the  gall  bladder  was  thick- 
ened and  adherent  to  contiguous  organs.  The  pancreas  was  firmer 
than  usual,  though  not  very  much  swollen.  Cholecystotomy  led 
to  recover}',  though  the  drainage  of  the  bile  ducts  had  to  be  con- 
tinued for  three  months.  The  patient  is  now  well. 

In  this  case  the  pancreatic  catarrh  had  evidently  been  set  up 
by  the  passage  of  gall  stones  through  the  common  duct.  The 
pancreatitis  had,  however,  persisted,  and  was  not  only  keeping 
up  painful  symptoms,  but  leading  to  obstruction  of  the  bile  ducts 
and  to  intereference  with  nutrition.  Now  this  case  would  formerly 
have  been  called  catarrhal  jaundice,  whereas  it  was  really  due  to 
catarrhal  pancreatitis,  as  proved  by  the  digestive  and  metabolic 
signs,  and  later  by  operation. 

I could  relate  other  instances,  but  this  case  will  suffice  to  show 
that  pancreatic  catarrh  may  be  produced  by  a passing  gall  stone, 
and  persist  after  the  cause  has  disappeared,  and  that  drainage  of 
the  bile  ducts  is  followed  by  cure. 

If,  after  some  time,  the  stone  passes,  the  pancreatic  catarrh  may 
subside  and  leave  no  trace,  or  the  swelling  of  the  pancreas  may 
persist,  become  true  interstitial  panceratitis,  and  for  a long  time 
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keep  up  preosure  on  the  conmion  bile  duct,  leading  to  a persistence 
of  the  jaundice,  though  there  is  no  concretion  left  to  cause  obstruc- 
tion nor  any  evidence  of  disease  of  the  liver  beyond  the  jaundice 
due  to  mechanical  obstruction.  Thus  may  be  explained  some  of 
the  cases  of  very  chronic  jaundice  with  so-called  chronic  biliary 
catarrh,  a number  of  which  cases  1 have  operated  on. 

If  the  gall  stone  causing  obstruction  be  removed  by  operation 
from  the  common  duct,  and  drainage  of  the  infected  bile  ducts 
be  effected  before  the  catarrhal  has  passed  into  the  interstitial 
form  of  pancreatitis,  a complete  cure  may  be  expected,  as  in  the 
following  cases : — 

The  patient,  a lad}',  aged  34,  had  had  symptoms  of  gall 
stones  for  four  years,  and  had  been  under  treatment  for  ulcer  of 
the  stomach,  but  there  had  been  no  hematemesis.  Four  months 
previously  jaundice  had  come  on  after  an  attack  of  pain,  since 
which  time  the  attacks  had  been  frequent,  and  were  always  fol- 
lowed by  an  increase  of  the  jaundice  and  by  rigors  and  fever.  On 
one  occasion  the  gall  bladder  was  distended;  when  seen  there  was 
a slight  tinge  of  jaundice.  She  had  lost  three  stones  in  weight. 
There  was  an  absence  of  enlargement  of  the  liver  or  gall  bladder, 
but  marked  tenderness  over  the  gall  bladder  was  elicited.  Pan- 
creatic crystals  were  found  in  the  urine,  and  digestive  symptoms 
were  present. 

At  the  operation  on  April  23,  1903,  one  large  calculus  was  re- 
moved from  the  cystic  duct  and  some  smaller  ones  from  the  com- 
mon duct  by  choledochotomy  through  separate  incisions  in  the  two 
ducts.  The  common  duct  was  sutured  and  the  cystic  duct  drained. 
The  pancreas  was  found  to  be  enlarged  and  inflamed.  The  patient 
made  a good  recovery,  and  is  now  well. 

If  the  gall  stone  obstructs  the  common  duct  for  long,  what  was 
at  first  a simple  catarrhal  pancreatitis  may  assume  a truly  inter- 
stitial form,  and  unless  drainage  of  the  bile  ducts  is  continued  for 
some  time  or  permanent  drainage  in  the  shape  of  choleeystenteros- 
tomy  is  established,  relapse  will  speedily  occur. 

The  following  case  is  an  example : Mrs.  W — , aged  57,  had  had 
tw'o  operations  previously  in  Scotland.  On  the  occasion  of  the 
first  operation,  in  September,  1902,  a number  of  gall  stones  were 
removed  from  the  gall  bladder,  which  was  drained  for  a few  days, 
but  after  the  wound  had  healed  the  attacks  had  been  repeated  as 
before.  A second  operation  was  undertaken  by  the  same  surgeon 
without  finding  anything  definite.  After  the  wound  had  healed 
and  the  temporary  drainage  had  ceased,  the  attacks  again  returned, 
and  the  subsequent  history  up  to  the  time  of  my  seeing  her  was 
that  she  had  almost  daily  attacks  of  pain,  followed  by  sliglil  jaun- 
dice, and  on  five  or  six  occasions,  usually  at  intervals  of  a month, 
she  had  had  violent  seizures,  necessitating  the  use  of  morphia. 
About  five  weeks  ago  the  pain  was  so  violent  as  to  cause  her  to 
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faint,  and  just  before  coming  to  London  another  violent  seizure, 
accompanied  by  collapse,  occurred.  A rigor,  with  high  tempera- 
ture, 104°  or  105°,  liad  followed  each  attack,  the  temperature  be- 
tween the  seizures  rising  nightly  to  101°  or  102°  F.  She  was  rap- 
idly losing  flesh  and  strength.  An  examination  of  the  urine  by 
Dr.  Cammidge  showed  no  albi;min  or  sugar,  but  well-marked  pan- 
creatic crystals,  which  dissolved  in  from  one  to  one  and  a half 
minutes,  rendering,  along  with  other  signs,  the  diagnosis  of  chronic 


Fig.  25.  Crystals  from  a case  of 
Catarrhal  or  slight  Interstitial  Pan- 
creatitis obtained  by  Cammidge’s  re- 
action. 


Fig.  2G.  Crystals  from  a case  of 
Chronic  Interstitial  Pancreatitis  ob- 
tained by  Cammidge’s  reaction. 


Fig.  27.  Crystals  from  a case  of 
cancer  of  Pancreas  obtained  by  Cam- 
midge’s reaction. 

pancreatitis  certain.  (Figs.  25-27.)  At  the  operation  on  No- 
vember 20,  1903,  the  adhesions  were  found  to  be  most  extensive. 
There  were  well-marked  enlargement  and  hardness  of  the  pancreas 
along  its  whole  length,  but  it  was  not  nodular.  The  common  duct 
was  carefully  examined,  but  found  to  be  free  from  concretions, 
and  on  opening  the  gall  bladder  a probe  was  passed  through  it 
and  the  cystic  and  common  ducts  into  the  duodenum.  While  the 
probe  was  in  position,  the  pancreas  was  manipulated  and  found 
to  compress  the  duct,  thus  accounting  for  the  obstruction.  Choi- 
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ecystenterostomy-was  therefore  performed,  tlie  union  being  effected 
to  the  colon  by  means  of  a decalcified  bone  bobbin.  At  the  time 
of  operation  the  gall  bladder  was  separated  from  its  fissure  in  the 
liver,  in  order  to  make  it  reach  the  bowel  without  tension.  For  a 
few  days  after  operation,  bile  was  discharged  from  the  torn  liver 
surface  in  free  quantities,  but  there  was  no  leakage  from  the  newly- 
joined  viscera.  As  the  bile  obtained  a free  passage  into  the  bowel, 
it  gradually  ceased  being  discharged  from  the  liver,  and  the  tube 
was  able  to  be  left  out  at  the  end  of  ten  days.  The  wound  healed 
by  first  intention,  and  the  patient  was  up  at  the  end  of  three  weeks. 
She  was  then  able  to  take  and  digest  her  food,  and  has  since  been 
quite  free  from  her  old  attacks. 

If  the  interstitial  pancreatitis  has  persisted  for  some  length 
of  time,  it  is  possible  that  recovery  may  be  incomplete,  and  although 
the  jaundice  may  disappear  and  the  digestive  symptoms  may  be 
alleviated,  the  metabolic  signs  found  in  the  urine  many  months, 
or  even  years,  subsequently  show  that  the  recovery  is  only  partial. 

The  following  is  an  example;  Mr.  D — , aged  45,  had  had  pain- 
ful epigastric  attacks  for  twelve  months,  with  vomiting,  but  no 
jaundice.  There  had  been  deep  jaundice  since  January  1st,  with 
ague-like  attacks,  and  the  patient  had  lost  2^4  stones  in  weight. 
Cholecvstotomy  was  performed  on  March  29,  1898.  Thickened 
duct  felt,  together  with  swelling  of  the  pancreas,  thought  to  be 
cancer  of  the  head  of  the  pancreas  and  common  bile  duct.  Drain- 
age of  the  gall  bladder  for  ten  days. 

The  patient  made  a complete  recovery,  and  in  August  was  ap- 
parently quite  well,  having  gained  a stone  in  weight.  He  was 
in  good  health  in  1901.  Though  appearently  well  in  January, 
1904,  an  examination  of  the  urine  gave  the  pancreatic  reaction 
and  showed  that  the  original  damage  to  the  pancreas  had  not  been 
completely  repaired. 

This,  along  with  other  cases  that  I know  of,  leads  me  to  think 
that  it  is  unwise  not  to  thoroughly  drain  the  bile  ducts,  and  I 
consider  that  drainage  ought  to  be  continued  until  the  bile  becomes 
free  from  organisms  and  its  normal  route  is  free  from  obstruction. 

In  certain  cases,  doubtless,  recovery  occurs  without  operation, 
and  I have  notes  of  one  case  where  a gentleman  of  advanced  age 
had  deep  jaundice  associated  with  glycosuria,  and  with  well-marked 
pancreatic  reaction  in  the  urine,  pointing  to  the  case  being  one 
of  pancreatic  diabetes.  Under  general  treatment,  combined  with 
massage,  he  regained  his  health,  and  is  now  said  to  be  quite  well. 
In  this  case  it  is  quite  possible  that  the  massage  may  have  dislodged 
a concretion  which  was  blocking  the  common  bile  duct  and  the 
pancreatic  duct,  but  as  no  search  was  made  in  the  feces,  this  can 
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not  be  proved.  As  the  patient  lives  abroad,  we  have  not  been  able 
to  test  the  urine,  which,  I suspect,  will  still  contain  glucose. 

This  case  raises  the  question  whether  operation  ought  to  be 
declined  because  of  the  presence  of  a small  amount  of  sugar  in 
the  urine.  In  future,  shoi;ld  the  patient’s  condition  be  fair,  I 
sliall  feel  inclined  to  recommend  operation  in  order  to  remove 
the  obstruction,  and  by  drainage  to  arrest  the  pathologie  process 
going  on  in  the  panereas. 

SupruRATiVE  Catarrh. 

It  is  well  known  that  in  some  cases  of  obstruction  of  the  common 
bile  duct  by  gall  stones,  the  infective  cholangitis  may  pass  on  into 
suppurative  cholangitis,  an  extremely  serious  and  frequently  fatal 
disease;  but  until  I reported  my  cases  in  the  Hunterian  lectures, 
I believe  it  had  never  been  suggested  that  the  same  condition  may 
occur  in  the  pancreatic  ducts.  The  termination  probably  depends 
botli  on  the  vital  condition  of  the  individual  and  on  the  form  of 
the  infection,  for  in  one  of  my  cases  streptococci  were  found  in 
the  pus,  whereas  usually  the  organism  is  the  bacillus  coli. 

'Pile  following  cases  exemplify  three  different  types  of  suppura- 
tive catarrh,  which,  it  will  be  seen,  is  an  extremely  serious,  though 
not  necessarily  a hopeless  disease  if  treated  early.  If  the  suppura- 
tive catarrh  be  diffuse  and  involve  the  ducts  throughout  the  liver 
and  pancrc'as,  the  associated  septicemia  is  very  serious,  as  the 
following  case,  seen  with  Dr.  Hector  Mackenzie,  proves: — 

l\rr.  — , aged  G5  years,  seen  on  January  4.  1904.  He  had  had 

attacks  of  gall  stones  seven  years  before  and  two  seizures  during 
the  last  two  years,  both  of  which  were  followed  by  jaundice.  His 
present  illness  started  on  November  23  with  severe  pain,  followed 
by  jaundice.  On  December  20  a very  severe  attack  of  colic  was  fol- 
loM'ed  by  more  intense  jaundice  and  enlargement  of  the  liver,  with 
irregular  temperature.  The  patient  had  had  albuminuria  for  sev- 
en or  eight  years.  When  I saw  him  there  was  tenderness  above 
and  to  the  right  of  the  umhilicus.  and  ho  had  severe  pain.  A 
specimen  of  the  urine  was  examined,  and  found  to  give  a marked 
pancreatic  reaction  (pointing  to  acute  inflammation),  and  to  con- 
tain calcium  oxolate  crystals.  On  opening  the  abdomen  on  Janu- 
arv  7,  firm  adhesions  were  encountered,  and  on  detaching  the  omen- 
tum. phlegmonous  cholecystitis  was  discovered,  with  gangrene  of 
the  fundus  of  the  gall  bladder;  pus  escaped  freely,  but  the  peri- 
toneal cavitv  was  saved  from  being  soiled  by  means  of  sponge 
packing.  The  common  duct  was  enormously  dilated  and  embraced 
by  the  swollen  pancreas,  but  no  gall  stones  could  be  felt.  On  open- 
ing the  common  duct  a large  quantity  of  pus  and  bile  e.scaped.  By 
means  of  the  scoop  passed  into  the  common  duct  and  the  fingers 
passed  behind  the  pancreas  a numher  of  gall  stones  were  extracted. 
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but  a hardness  could  be  felt  at  the  papilla  which  could  not  be  re- 
moved. On  laying  this  open  after  incising  the  duodenum,  a gall 
stone  was  removed  from  the  amplla  of  Vater,  and  pus  was  imme- 
diately seen  to  flow  from  the  duct  of  Wirsung.  The  duodenum  was 
then  closed,  the  gangrenous  upper  part  of  the  gall  bladder  was  re- 
moved and  the  common  duct  and  gall  bladder  were  drained.  The 
patient  bore  the  operation  well,  and  from  that  time  onward  had  no 
more  fever,  but  for  the  fortnight  during  which  he  lived  his  tem- 
perature was  persistently  subnormal.  He  had  no  peritoneal  symp- 
toms, and  the  bowels  were  moved  freely  from  the  second  day  on- 
ward. Calcium  chloride  had  been  given  before  operation,  and  at 
the  operation  he  lost  no  blood.  None  was  given  subsequently  to 
operation,  as  the  rectum  was  intolerant  of  injections,  and  on  the 
eighth  day  there  was  rather  free  oozing  of  blood  from  the  drain- 
age track,  which  had  to  be  treated  by  gauze  packing,  after  which 
the  calcium  chloride  was  resumed,  and  no  more  bleeding  occurred. 
On  the  eleventh  day  the  patient  became  somnolent  and  declined  to 
take  food.  From  this  time  he  got  gradually  weaker,  and  died 
comatose  on  the  fourteenth  day  in  a condition  almost  resembling 
that  associated  with  acute  atrophy  of  the  liver. 

If  the  suppurative  catarrh  takes  on  a very  acute  form,  the 
development  of  abscesses  in  the  liver  and  pancreas  may  occur, 
and  the  condition  becomes  one  of  pyemia,  when  the  chance  of  re- 
covery will  be  very  remote,  as  in  the  following  case : — 

The  patient,  a lady,  aged  65  pears,  seen  with  Sir  William  Broad- 
bent  and  Dr.  Boiisfield,  was  suffering  from  deep  jaundice,  suppura- 
tive cholangitis,  pancreatitis  and  parotitis  of  pyemic  origin ; rigors 
with  a temperature  of  105°  occurring  daily  or  even  twice  a day, 
the  acute  symptoms  having  come  on  within  a fortnight,  though 
there  had  been  a history  of  gall  stones  for  years.  The  common  and 
hepatic  ducts  were  filled  with  gall  stones  which  were  removed 
through  an  incision  in  the  common  duct,  and  a large  quantity  of 
extremely  offensive  pus  and  bile  were  evacuated.  At  the  same  time 
the  right  partoid  gland  (the  seat  of  inflammation)  was  incised. 
The  bile  was  examined  bacteriological!}'’,  and  found  to  contain  the 
bacillus  coli  in  large  numbers ; next  in  numbers  were  streptococci 
and  another  rather  fine  bacillus,  which  appeared  to  grow  anaerob- 
ically only,  and  there  was  a fine  spore-bearing  organism,  prob- 
ably the  bacillus  coli  putrefacies.  The  urine  gave  a well-marked 
pancreatic  reaction.  The  patient,  who  had  also  heart  disease  and 
albuminuria,  appeared  to  be  doing  well  for  24  hours,  when  she 
died  suddenly,  apparently  from  cardiac  thrombosis. 

If  the  suppurative  catarrh  assumes  a subacute  form,  it  may 
end  in  a simple  pancreatic  abscess,  which  can  be  successfully 
evacuated,  as  in  the  following  case : — 

Mrs.  P — , aged  61,  gave  the  history  of  having  been  subject  to 
biliary  colic  for  three  or  four  years,  though  there  had  been  no 
jaundice  till  two  and  a half  years  ago,  since  which  time  the  at- 
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tacks  of  pain  had  always  been  accompanied  by  rigors  and  by  deep- 
ening of  the  jaundice.  Within  a short  time  of  my  seeing  her,  the 
symptoms  had  become  aggravated,  and  the  loss  of  liesh  had  become 
extreme.  The  patient  was  so  ill  that  the  question  of  cancer  of  the 
pancreas  was  raised,  but  the  pancreatic  reaction  in  the  urine  defi- 
nitely pointed  to  inflammation  and  not  to  growth.  At  the  oper- 
ation I found  the  pancreatic  portion  of  the  common  duct  packed 
with  large  gall  stones,  and  the  head  of  the  pancreas  was  markedly 
swollen.  On  passing  the  scoop  through  the  opening  in  the  common 
duct  from  the  pancreatic  portion  of  the  duct,  a stone  the  size  of  a 
cherry  was  extracted,  it  being  covered  with  offensive  pus.  This 
had  apparently  lodged  in  a cavity  in  the  head  of  the  pancreas.  A 
profuse  discharge  of  bile  and  offensive  pancreafic  fluid  with  pus 
continued  to  pass  for  a week,  after  which  the  discharge  became 
gradually  less.  She  made  a good  recovery,  and  remains  well  a year 
later. 

Cirrhosis  or  Atrophy  of  Pancreas. 

If  the  infective  catarrhal  condition  persists  and  does  not  assume 
the  more  dangerous  suppurative  form,  or  even  if  simple  obstruction 
of  the  pancreatic  duct  persists  from  any  cause  with  only  mild  in- 
fection, we  may  have  an  almost  analogous  condition  to  the  one 
occurring  in  cirrhosis  of  the  liver,  due  to  the  development  of 
fibrous  tissue.  This  more  chronic  form  of  interstitial  pancreatitis 
ends  in  cirrhosis  or  atrophy  of  the  pancreas,  which  is  probably 
inevitably  fatal  from  glycosuria.  I think  it  is  possible  that  if  it 
were  discovered  at  an  early  stage,  it  might  be  arrested  by  the 
removal  of  the  cause,  though,  when  fully  developed,  the  condition 
is  probably  not  amenable  to  any  form  of  treatment. 

Acute  Pancreatitis, 

If  a small  gall  stone  happens  to  descend  into  an  unusually  large 
diverticulum  of  Vater  and  to  lodge  there,  it  will  make  a through 
channel  from  the  common  bile  duct  into  the  pancreatic  duct,  and 
so  set  up  cante  pancreatitis,  the  infected  bile  being  forced  direct 
into  the  pancreatic  duct,  as  in  Dr.  Halsted’s  ease,  reported  in  Opie’s 
work  on  the  pancreas. 

But  the  anatomic  conditions  just  mentioned,  though  evidently 
potent,  are  certainly  not  necessary  for  the  production  of  acute 
pancreatitis.  Any  gall  stone  or  stones  impacted  in  the  pancreatic 
portion  of  the  duct,  or  even  filling  the  ampulla  of  Water,  may  pro- 
duce acute  pancreatitis  as  in  a case  under  the  care  of  Dr.  Fison 
of  Salisbury  {Lancet,  1904). 

A man,  aged  39,  had  a sharp  attack  of  diarrhea  on  !March  27, 
1904,  having  been  previously  constipated.  The  next  day,  about 
one  and  one-half  hours  after  dinner,  he  was  seized  with  severe 
epigastric  pain,  followed  by  vomiting.  At  5 p.  m.  he  looked  anx- 
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ious  and  ill,  and  the  abdomen  was  tense  and  tympanitic,  bnt  there 
was  no  jaundice.  The  vomiting  persisted.  There  was  tenderness 
over  the  gall  bladder  and  to  a less  degree  over  the  stomach,  but  no 
enlargement  of  the  liver  or  any  indication  of  tumor.  Tempera- 
ture, 98°;  pulse,  110. 

The  next  day  the  temperature  was  97°  and  pulse  120,  tlu'  vom- 
iting continuing;  morphia  was  given.  On  the  30th  the  Tenjpera- 
turc  was  96.8°,  the  pulse  125,  small,  weak  and  thready,  respira- 
tiontion  36.  The  pain  was  easier.  Urine  scanty  and  dark.  Opera- 
tion on  evening  of  the  30th,  54  hours  after  first  attack  of  .pain. 
Very  extensive  fat  necrosis  found  in  subcutaneous  tissue^  and  in 
omentum,  mesentery,  etc.  Large  quantity  of  brown,  inoffensive 
fluid  in  peritoneum.  Incision  made  into  tissues  around  }>ancreas 
through  meso-colon.  Gall  bladder  drained  through  another  mci- 
sion,  many  gall  stones  removed.  Free  drainage  of  abdomen.  Aft- 
er recovery  from  anesthetic,  the  vomiting  persisted,  and  the  j)ulse 
remained  absent  from  the  wrist  tip  to  death  some  hours  later.  At 
post-mortem  examination  a pint  of  bloody  fluid  in  peritoneal  cav- 
ity. Base  of  meso-colon  filled  with  friable,  offensive  material,  black- 
ish brown  in  color,  and  here  and  there  streaked  with  pus.  Pancreas 
much  swollen  and  weighed  seventeen  ounces.  Hemorrhage  infiltra- 
tion in  centre  of  body  and  another  in  tail,  consistency  very  firm, 
with  swelling  of  lobules.  In  the  cystic  duct  were  three  gall  stones, 
in  the  common  duct  four,  and  in  the  hepatic  duct  four.  One  gall 
stone  three-eighths  inch  in  length  completely  filled  the  ampulla  of 
Vater,  into  which  the  diict  of  Wirsung  opened  one-third  of  an  inch 
from  the  papilla.  The  duct  of  Wirsung  did  not  contain  bile. 

Urine  sent  for  examination  by  Dr.  Cammidge  showed  crystals 
soluble  in  minute  by  the  “A”  reaction,  and  a few  crystals  by 
the  “B”  reaction  soluble  in  the  same  time. 

The  following  is  Dr.  E.  Salusbury  Trevor’s  report  of  examination 
of  the  pancreas : — 

The  gland  is  enlarged  in  all  its  diameters,  the  margin-  being 
rounded  off  and  producing  as  a consequence  a sausage-shaped  con- 
tour. In  the  head,  the  middle  of  the  body  and  the  tail  are  choco- 
late-colored areas,  which  are  fairly  sharply  differentiated  from  the 
surrounding  parenchyma  in  which  the  normal  lobulation  i>  visible. 
The  duet  of  Wirsung  is  not  bile-stained.  Tlie  portion  of  common 
bile  duct  attached  to  the  head  of  the  gland  appears  to  be  somewhat 
dilated,  .\round  the  gland,  as  well  as  in  it.  arc  numerou'  tv])ical 
foci  of  fat  necrosis. 

Microscopic  Examination.  Sections  have  been  prepared  from 
the  head,  body  and  tail  in  most  instances  to  include  the  choeolate 
colored  areas  as  well  as  apparently  normal  parenchyma. 

General  Features.  The  dark-colored  areas  are  due  to  necrosis 
of  the  parenchyma  associated  with  hemorrhage,  and  in  the  sections 
from  the  head  and  tail  are  demarcated  off  from  the  neighboring 
gland  acini  by  well-marked  zones  of  inflammatory  small-celled  in- 
filtration. In  the  tail  section  inflammatory  reaction  is  absent,  the 
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necrosed  areas  merging  gradually  with  the  unaffected  parenchyma. 
In  the  necrosed  areas  the  gland  parenchyma  is  only  barely  recog- 
nizable by  a faint  alveolar  structure,  all  gland  elements  having  dis- 
appeared. The  whole  of  these  areas  stain  badly.  In  the  necrotic 
portions  the  smaller  blood  vessels  are  filled  with  more  or  less  hya- 
line thrombi.  Around  the  necrotic  areas  in  the  head  and  body  is 
a deposit  of  old  blood  pigment,  and  the  appearances  rather  sug- 
gest that  here  the  lesions  are  of  older  date  than  those  in  the  tail. 
Inflainmation  is  most  marked  in  sections  of  the  head.  The  re- 
maining gland  parenchyma  is  badly  preserved  owing  to  auto-diges- 
tion, and  the  head  appears  to  show  a slight  grade  of  chronic  inter- 
stitial pancreatitis  of  the  interlobular  type.  Throughout  the  sec- 
tions the  Islands  of  Langerhans  are  found  with  difficulty,  and, 
from  comparisons  with  other  sections,  their  number  in  the  tail 
sections  at  all  events  appears  to  be  diminished.  Two  of  the  Islands 
of  Langerhans  found  in  the  tail  sections  are  very  large  in  size.  The 
cells,  however,  are  rather  broken  up,  and  into  one  of  them  hemor- 
rhage has  occurred.  ^linutc  changes  are  not  recognizable  owing  to 
bad  preservation  of  the  tissue.  The  epithelium  of  Wirsung’s  duct 
show's  distinct  signs  of  a catarrhal  change. 

'I'he  condition  is  one  of  acute  pancreatitis,  with  hemorrhage  and 
necrosis  (the  acute  form  of  hemorrhagic  pancreatitis  in  Mayo 
LobSon's  classification ) . 


Fig.  2S.  Fat  Necrosi.s.  -Trans-  fjj,  or,  pat  Necrosis  from  case 
verse  colon  raised  to  show  region  Pancreatitis, 

of  Pancreas.” 

Owing  to  Dr.  Fi son’s  kindness,  I am  able  to  show  photographs 
of  the  extensive  fat  necrosis  and  the  microscopic  appearance  of 
the  damaged  pancreas.  (Figs.  28-29). 

SVMTOJiATOLOGy. 

It  is  quite  unnecessary  for  me  to  give  the  ordinary  symptoma- 
tology of  cholelithiasis  or  of  pancreatitis  in  its  various  forms, 
as  I have  done  that  elstovliere.  Imt  it  may  reasonably  be  asked, — 
ITow  can  it  lie  told  when  catarrhal  or  interstitial  inflammation  of 
the  ])aucreas  has  supervened  on  cholelithiasis?  So  long  as  the 
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ooliorotions  remain  in  the  gall  bladder  or  cyst  duct,  it  is  extremely 
unlikely  that  the  pancreas  will  participate  in  the  cholecystitis, 
unless  the  pancreatic  duct  has  become  infected  at  the  same  titne 
as  the  bile  ducts. 

.Vs  soon  as  gall  stones  pass  into  the  common  duct,  even  if  t^iey 
are  not  long  detained  in  it,  a catarrhal  or  even  a paranchymatous 
pancreatitis  may  supervene,  but  if  the  gall  stone  remains  in  the 
pancreatic  or  inter-parietal  portion  of  the  common  duct,  setting  up 
infective  cholangitis,  a pancreatitis  is  almost  certain  to  occur.  , 

'I’he  symptoms  of  pancreatic  catarrh  passing  on  to  interstitial 
pancreatitis  vary  according  to  the  cause;  for  instance,  if  it  be  du,e 
to  gall  stones,  there  Avill  be  a history  of  painful  attacks  in  the  right 
hypochondrium  and  epigastrium  associated  with  jaundice,  apcl 
possibly  accompanied  by  fever  of  an  intermittent  type  often  re- 
sembling ague.  Tenderness  at  the  epigastrium,  Avith  some  fulness 
above  the  umbilicus,  Avill  usually  be  noticed.  Loss  of  flesh  soon 
becomes  marked,  and  if  the  pancreatic  symptoms  predominate,  the 
pain  Avill  pass  from  the  epigastrium  round  the  left  side  or  even  to 
the  renal  and  scapular  regions.  Fat  and  muscle  fibres  may  be 
noticed  in  the  motions  as  soon  as  the  obstruction  to  Wirsung’s 
duct  is  complete,  and  the  pancreatic  reaction  Avill  be  found  in 
the  urine.  If  gall  stones  be  not  the  cause,  there  may  be  merely  an 
aching  or  painful  attacks  not  at  all  pronounced,  or  the  symptoms 
may  come  on  ])ainlessly,  associated  Avith  dyspepsia  and  Avith  slight 
jaundice  soon  becoming  more  marked.  In  such  cases,  if  tbe 
sAvollen  ])ancreas  tightly  embraces  the  common  bile  duet,  the  gall 
bladder  may  dilate,  and  gii’e  rise  to  a suspicion  of  cancer  of  the 
pancreas,  Avhich  the  rapid  loss  of  flesh  Avill  tend  to  confirm.  In 
the  latter  stages,  pale  or  Avhite  and  bulky  motions  may  be  passed, 
and  a hemorrhagic  tendency  may  be  noticed.  The  liver  is  ushally 
enlarged  Avhen  the  common  bile  duct  is  tightly  gripped,  and  in 
several  cases  I have  found  cirrhosis  of  the  liver,  doubtless  due  to 
the  long-continued  stagnation  of  sc])tic  bile  in  the  ducts.  I have 
seen  mell-marked  enlargement  of  the  spleen  on  four  occasions. 
In  one  patient  the  fcA’cr  and  the  enlarged  spleen  gaA'c  rise  to  a 
suspicion  of  ague,  the  organisms  of  AA'hich  Averc  said  to  have  been 
found  in  the  blood,  and  on  scA^eral  occasions  the  re])eated  rigors 
have  led  to  the  diagnosis  of  malarial  feA'er. 

In  60  ])er  cent,  bile  Avas  present  in  tlu'  un'ne.  In  lo  ])cr  cent, 
calcium  oxalate  crystals  Avere  found.  In  I per  cent,  the  oxalate 
cr3fstals  Avere  associated  Avith  bile.  In  none  of  my  eases  Avas 
glycosuria  found,  though  in  Iaa'o  cases  it  developed  sevc'ral  y(>ars 
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later.  Opie  reports  having  found  glycosuria  in  one  out  of  22  cases. 
Glycosuria  only  occurs  as  a very  late  symptom.  Death  may  occur 
from  asthenia,  due  to  long-continued  jaundice,  or  from  some  inter- 
current disease,  predisposed  to  by  the  loss  of  flesh  and  debility. 

I would  at  once  say  that  no  single  symptom  alone  will 
justify  the  diagnosis  of  pancreatic  disease,  but  with  such  a 
number  of  symptoms  and  signs  as  those  I have  related,  it  is  a 
mystery  to  me  how  the  idea  has  gained  so  firm  a hold  that  pancre- 
atic diseases  are,  as  a rule,  undiagnosable.  For  instance,  Opie 
only  last  year  wrote : “Disease  of  the  pancreas  is  rarely  recognized 
during  life,”  which  is  a reproach  that  I hope  will  in  future  have 
no  justification.  Although  in  any  single  case  we  may  not  have 
aU  the  symptoms  and  signs  that  I have  mentioned,  yet  in  no 
case  ought  Ave  to  fail  to  find  digestive  or  metabolic  or  physical 
signs  if  disease  of  the  pancreas  be  present.  Different  diseases  of 
the  pancreas,  it  will  be  seen,  as  one  would  expect,  present  very 
various  grouping  of  symptoms,  but  in  nearly  every,  if  not  in  every, 
case  since  Dr.  Cammidge  and  I have  been  working  together  at 
the  subject  we  have  found  most  valuable  help  from  the  urinary 
pancreatic  reaction.  Although  w'e  must  not  yet  say  that  this  sign 
is  absolutely  pathognomonic,  yet  it  is  safe  to  make  this  assertion, 
that  if  the  test  be  skillfully  carried  out,  it  affords  most  valuable, 
positive  or  negative  evidence,  Avhen  taken  with  other  symptoms, 
in  not  only  establishing  the  presence  or  absence  of  some  disease 
of  the  pancreas,  but  in  assisting  in  the  differentiation  of  simple 
from  malignant  disease,  a most  important  matter  when  surgical 
treatment  is  in  question. 

For  the  significance  of  the  urinary  test,  and  for  the  somewhat 

complicated  and  elaborate  method  of  carrying  it  out,  full  details 

will  be  found  in  the  Arris  and  Gale  lecture  published  in  the  Lancet 

for  March  14,  1904.  ,0 

x'- 


{To  he  Concluded.) 


ACUTE  LEPTOMENINGITIS.* 

By  John  W.  Bailey,  M.  D., 

SEATTLE,  WASH. 

Leptomeningitis,  or  meningitis  as  it  is  usually  termed,  is  an 
inflammation  of  the  pia-arachnoid  membrane  of  the  brain  and 
cord.  In  inflammatory  processes  of  the  pia  the  arachnoid  is 
always  involved  as  well.  It  is  known  as  cerebral,  spinal  or  cerebro- 
spinal meningitis,  according  to  the  locality  involved.  The  arteries 
of  tlie  pia  penetrate  the  superficial  layers  of  brain  and  cord  sub- 
stance to  a greater  or  less  distance,  hence  inflammation  of  the  pia 
must  also  mean  inflammation  along  the  course  of  these  vessels 
involving  the  contiguous  tissues.  It  is  well,  therefore,  to  keep  in 
mind  the  fact  that  leptomeningitis  may  be  accompanied  by  a cer- 
tain amount  of  encephalitis  or  myelitis.  When  the  lesion  is  trau- 
matic in  its  origin,  fine  distinctions  between  leptomeningitis  and 
pachymeningitis  are  impossible  as  all  the  membranes  are  apt  to  be 
involved. 

Meningitis  occurs  as  a primary  or  secondary  disease.  As  a pri- 
mary disease  it  is  due  to  two  organisms,  which  are  thought  to  gain 
entrance  to  the  interior  of  the  skull  through  the  mucus  mem- 
branes of  the  nose.  These  organisms  are  the  diplococcus  intracellu- 
laris  and  the  pneumococcus.  (1)  When  due  to  the  diplococcus 
intracellularis,  it  is  known  as  epidemic  cerehro-spinal  fever,  malig- 
nant purpuric  fever  or  spotted  fever.  (2)  If  due  to  the  pneumo- 
coccus its  occurrence  is  sporadic  and  (a)  the  infection  may  be 
of  the  meninges  alone,  or  (b)  be  a part  of  a general  pneumococcus 
infection. 

Secondary  meningitis  is  also  of  microbic  origin  following  a 
lesion  somewhere  else  in  the  body,  caused  by  bacillus  of  tubercu- 
losis, pneumococcus,  various  forms  of  staphylo-  and  streptococci 
and  the  organisms  of  the  acute  infectious  diseases,  of  typhoid, 
diphtheria,  influenza,  gonorrhea,  etc.  Infection  of  the  meninges 
in  secondary  meningitis  may  take  place  by:  (1)  direct  extension 
of  disease  from  an  injury  to  the  scalp,  cranial  bones  or  other  con- 
tiguous structures,  as  though  fracture  of  the  cribriform  plate  of 
the  ethmoid  or  from  extension  of  suppurative  processes  in  the 
middle  ear;  by  (2)  embolism  from  any  part  of  the  body;  (3)  from 
microorganisms  circulating  in  the  blood;  (4)  and  through  the 
lymphatics. 

Pathology’.  The  inflammation  of  the  meninges  may  be  local- 

*Read  before  the  King-  County  Medical  Society,  Seattle,  Washington, 
January  16.  1905. 


136 


JOHl^  W.  BAILEY,  M.  D. 


ized,  or  may  be  general.  When  not  due  to  traumatism  or  purely 
local  causes,  those  of  the  brain  and  cord  are  generally  involved 
together.  In  children  one  finds  the  base  more  frequently  the  seat 
of  the  disease,  as  tubercular  meningitis  is  miich  more  common 
among  them,  while  the  convexity  is  said  to  be  compai-atively  more 
frequently  affected  in  adults,  as  they  are  more  subject  to  trau- 
matism. 

Delafield  and  Prudden  recognize  two  anatomic  varieties  of  acute 
meningitis  (and  what  is  said  in  regard  to  brain  lesions  is  appli- 
cable to  the  cord  as  well).  (1)  Cellular  and  (2)  exudative.  The 
general  clinical  symptoms  of  both  kinds  are  the  same.  ( 1 ) In  the 
cellular  form  the  pia  mater  is  congested  and  its  surface  dry  and 
lustreless.  There  is  an  abundant  production  of  cells  somewhat  re- 
sembling the  cells  which  coat  the  surfaces  of  the  membranes  and 
fibres  which  make  up  the  pia  mater.  The  inflammation  is  one 
which  results  in  a new  formation  of  connective  tissue.  (2)  The 
exudative  form  is  characterized  by  the  accumulation,  chiefly  in  the 
meshes  of  the  pia  mater  and  along  the  walls  of  the  blood  vessels  of 
variable  quantities  of  serum,  fibrin  and  pus.  The  diplococcus  of  epi- 
demic meningitis  is  found,  like  the  gonococcus,  within  the  pus  cells. 

The  folloufing  is  a description  of  the  lesions  found  in  aciite 
tubercular  meningitis : 

“This  is  particularly  characterized  by  the  formation  in  the  pia 
mater  of  miliary  tubercles,  associated  with  more  or  less  well  marked 
exudative  inflammation.  The  dura  mater  may  be  unchanged  or 
its  inner  surface  may  be  sprinkled  with  miliary  tubercles.  In  chil- 
dren the  ventricles  are  apt  to  be  distended  with  turbid  serum  and 
the  central  canal  of  the  spinal  cord  may  also  be  dilated.  Miliary 
tubercles  in  the  choroid  of  the  eye  are  present  in  a considerable 
proportion  of  cases.  In  almost  all  cases  of  tubercular  meningitis 
there  is  tubercular  inflammation  in  other  parts  of  the  body. 

Owing  to  the  frequency  of  the  dilatation  of  the  ventricles  with 
serum  in  children,  the  disease  is  often  called  acute  hydrocephalus.” 

Symptoms : Acute  cerebro-spinal  meningitis  as  a rule  commences 
suddenly,  often  with  a severe  chill,  headache,  especially  at  the  back  of 
the  neck,  and  a rise  in  temperature  to  102°.  Gastro-intestinal  symp- 
toms are  often  prominent,  vomiting,  projectile  in  type,  and  con- 
stipation or  diarrhea.  Constipation  is  more  commonly  met  with. 
Photophobia  is  present,  the  patient  burying  his  head  under  the 
bed  clothes;  the  pupils  are  contracted.  Strabisnnis  is  often  seen. 
Spasms  and  twitchings  of  the  muscles  of  the  extremities  are  ob- 
served with  retraction  of  the  head  and  rigidity  of  the  neck  muscles. 
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The  slightest  jar,  noise  or  movement  produces  excruciating  pain. 
The  pulse  and  temperature  var}^,  but  there  is  often  a disturbance  in 
the  pulse  temperature  ratio,  the  pulse  being  slow  or  fast  without 
a proportionate  change  in  the  temperature.  Convulsions  occasion- 
ally occur.  Delirium  soon  supervenes  and  the  patient  is  very  rest- 
less and  often  maniacal.  In  epidemic  cerebro-spinal  meningitis 
petechiae  and  purpuric  spots  are  common,  but  in  all  forms  the  skin 
is  very  sensitive  to  any  irritation,  the  tache  cerebral  being  fre- 
quently in  evidence.  Leucocytosis  is  to  be  expected  in  all  forms 
of  purulent  meningitis  no  matter  whether  primary  or  secondary 
in  origin,  the  count  varying  from  16,000  to  54,000  per  cubic  milli- 
meter. The  urine  may  be  albuminous  and  may  contain  sugar, 
blood  also  may  occur  in  malignant  types  of  epidemic  cases  of  the 
disease. 

After  the  stage  of  delirium  the  patient  becomes  comatose,  the 
pupils  become  unequal  and  the  cornea  hazy.  The  breathing  is  apt 
to  be  irregular  and  the  pulse  lacks  force  and  volume.  The  tem- 
perature falls  or  sometimes  rises  to  106°-107°  and  resolution  takes 
place  slowly  as  a rule.  After  all  the  higher  functions  of  the  brain 
are  obliterated  it  is  sometimes  remarkable  how  long  it  is  before 
death  occurs.  In  cases  that  recover  the  convalescence  is  as  a rule 
slow  and  one  sees  in  idiot  asylums  quite  a number  of  cases  where 
the  mind  has  been  impaired  by  an  attack  of  meningitis.  Optic 
atrophy,  deafness,  interference  with  the  function  of  other  cranial 
nerves,  etc.,  are  common  sequelae  in  those  who  recover. 

Prognosis:  The  prognosis  of  the  disease  is  as  a rule  unfavorable 
either  as  to  recovery  or  as  to  after  usefulness  of  the  patient.  The 
percentage  of  recoveries  in  the  epidemic  form  is  80  to  25  per  cent. 

Diagnosis : Headache,  pro  jectilevomiting,  delirium  which  passes  in- 
to coma,  and  a low  pulse-rate  or  a pulse  sensitive  to  external  impres- 
sions are  suggestive.  When  tubercular  meningitis  is  suspected,  search 

shouldbe  made  for  tubercular  lesions  elsewhere  in  the  bod3^  In  cerebro- 
spinal meningitis  other  cases  in  the  neighborhood  will  give  one  a 
clew  to  the  true  nature  of  the  disease,  as  will  the  purpuric  irruption. 
Tubercles  may  be  found  on  the  choroid  in  tubercular  cases.  Ker- 
nig’s  sign  (pain  on  extension  of  the  leg  at  the  knee  when  the  thigh 
is  flexed  at  right  angles  to  the  abdomen)  is  said  to  be  pathogno- 
monic of  meningitis.  Lumbar  puncture  is  of  unquestionable  value 
as  a diagnostic  measure.  The  examination  of  the  fluid  for  chemical 
constituents,  leucocytes,  pus  and  bacteria  is  recognized  as  a safe 
and  legitimate  procedure.  In  suspected  tubercular  cases  the  fact 
that  negative  findings  are  of  value  in  reaching  a conclusion  should 
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not  be  overlooked.  It  i.s  well  to  remember  that  terminal  meningitis 
due  to  septic  germs  often  supervenes  in  cases  of  chronic  Briglit’s 
disease  and  in  all  wasting  diseases. 

Treatment : In  a disease  that  occasions  so  much  suffering  and 

is  so  often  fatal  our  efforts  should  be  directed  primaril}'  to  making 
the  patient  as  comfortable  as  possible.  Absolute  quiet  should  be 
enjoyed  and  the  room  darkened,  as  light  is  particularly  disturbing. 
In  the  epidemic  forms  of  the  disease  the  patient  should  be  isolated ; 
and,  as  infection  is  supposed  to  take  place  through  the  mucous  mem- 
branes of  the  nose  or  throat,  for  a prophylactic  measure  the  use  of 
some  antiseptic  spray  in  exposed  individuals  might  prevent  other 
infections.  For  the  headache  and  delirium  there  is  nothing  better 
than  the  ice  cap  and  spinal  ice  bag,  and  a blister  will  often  do 
good,  though  one  must  be  careful  in  the  use  of  the  latter.  The 
actual  cautery  is  still  better.  Osier  recommends  the  tub  bath  with 
the  temperature  of  the  water  at  98°.  This  procedure,  however, 
might  be  difficult  to  carry  out  in  private  practice.  Bromide  of  po- 
tassium and  iodide  of  potassium  are  thought  by  some  to  be  the 
sheet  anchors  in  this  disease.  The  bromide  is  given  in  the  early 
and  the  iodide  in  the  later  stages.  Morphin  hypodermically  may 
be  used  for  the  pain.  A saline  purge  will  often  relieve  some  of  the 
cerebral  congestion,  especially  early  in  the  disease.  The  combi- 
nation of  calomel  and  jalap,  10  grs.  of  each,  will  often  do  good. 
In  traumatic  cases  the  possibility  of  trephining  and  draining 
should  be  kept  in  mind.  Likewise  in  cases  due  to  suppuration  of 
the  middle  ear. 

The  physician  should  watch  for  any  retention  of  urine  and  be 
read}’  to  relieve  the  symptom.  Lumbar  puncture  has  been  em- 
ployed as  a therapeutic  measure,  and  at  least  one  case,  in  which 
tubercle  bacilli  were  present  in  the  cerebro-spinal  fluid,  recov- 
ered. Drainage  of  the  brain  cavity  has  also  been  attempted  by 
certain  surgeons  for  tubercular  meningitis,  with  reports  of  sev- 
eral cases  of  recovery,  the  idea  originating  from  the  success  in 
curing  tubercular  peritonitis  by  drainage  of  the  peritoneum. 

Herewith  are  reported  a few  cases  that  have  come  under  the 
observation  of  the  writer. 

Case  L Man;  age  34.  Laborer. 

He  arrived  in  Seattle  from  San  Francisco  by  boat  July  25th, 
1903.  There  was  no  history  of  previous  severe  injury,  illness  or 
exposure.  On  July  26,  at  10  p.  m.,  he  was  seized  with  vomiting, 
intense  headache,  diarrhea  and  pain  in  the  small  of  the  back.  At 
9 :30  a.  m.  July  27  I found  him  curled  up  in  bed  with  his  head 
under  the  bed  clothes;  the  muscles  of  the  neck  were  contracted 
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and  his  head  drawn  back  when  liis  body  was  extended.  His  tongue 
and  lips  were  covered  with  sordes.  His  pupils  were  retracted  and 
equal,  responding  sluggishly  to  light.  Ophthalmie  examination  of 
the  fundus  showed  a choked  disc.  There  was  involuntar'"  twitch- 
ing of  the  muscles  of  the  arms.  He  was  slightly  delirious,  but 
answered  questions  udien  s]3oken  to  sharply.  The  bladder  was  empty. 
The  pulse  was  100,  the  temperature  103.5°  in  the  axilla,  the  respi- 
ration 20.  The  examination  of  the  heart  and  lungs  was  negative. 
He  M"as  removed  at  once  to  the  hospital.  He  had  a restless,  delir- 
ious night,  and  at  6 a.  m.  the  next  morning  went  into  convul- 
sions and  became  comatose.  At  9 :30  a.  m.  he  lay  on  his  back  in 
a comatose  condition,  temperature  102  in  the  axilla,  pulse  88, 
large  and  of  low  tension,  respiration  40.  His  abdomen  was  hard 
and  retracted.  There  was  dulness  on  percussion  in  the  left  axilla 
and  distant,  blowing  breathing  over  this  area.  The  pupils  were 
contracted  and  responded  sluggishly  to  light.  The  head  was  re- 
tracted and  there  were  tonic  spasms  of  the  muscles  of  the  arms. 
The  kneejerks  were  normal,  Kernig’s  sign  was  ])resent.  Tlie  urine 
liad  to  be  drawn  by  catheter.  It  contained  albumin.  The  chlo- 
rides were  normal.  The  comatose  condition  ended  in  death,  his 
]uipils  becoming  unequal  before  he  died. 

Excluding  a ruptured  cerebral  abscess  or  a traumatic  lesion, 
this  case  is  a good  example  of  a sporadic  primary  meningitis, 
presiimably  due  to  the  pneumococcus.  Certainly  the  associated 
lobar  pneumonia  is  very  suggestive  of  such  an  infection.  As  he 
was  a large,  strong,  healthy  man  previous  to  his  illness,  tuber- 
cular infection  may  be  excluded.  This  case  developed  no  pur- 
puric eruption. 

Case  2.  Man;  age  about  30.  Laborer. 

This  man  had  been  ill  for  eight  months  previous  to  the  time 
lu:  came  imder  my  observation.  He  had  been  subject  to  chills  and 
fever  and  had  taken  a good  deal  of  quinin,  but  with  no  improve- 
ment of  the  symptoms.  An  examination  showed  him  to  be  suf- 
fering from  pulmonary  tuberculosis.  He  was  lost  to  observa- 
tion for  some  time;  when  seen  again  he  was  delirious,  his  pulse 
100,  his  temperature  101  degrees.  He  kept  his  head  under  the 
bed  clothes  to  avoid  the  light.  He  avoided  his  urine  involuntarily, 
but  his  bowels  were  constipated.  His  tongue  was  coated  and 
moist.  There  was  involuntary  twitching  of  the  muscles  of  his 
extremities.  The  expansion  of  his  right  apex  was  diminished  and 
the  breath-sounds  harsh.  Two  days  following  he  recognized  no 
one  and  was  slightly  delirious  most  of  the  time.  Two  days  after 
this  priapism  developed.  His  pupils  responded  sluggishly  to  light, 
he  was  very  drowsy  and  he  lay  with  his  mouth  and  eyes  partly 
open.  In  the  evening  the  pupils  were  unequal,  but  responding  to 
tlie  light  reflex.  He  perspired  freely.  The  arms  were  spastic 
and  flexed  at  the  elbow.  Tlie  pulse  was  rapid  and  of  small  volume. 
He  died  the  next  morning. 
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There  can  be  little  question  as  to  the  diagnosis  in  this  case  be- 
ing tubercular  meningitis.  The  occurrence  of  priapism  was  rather 
an  unusual  symptom. 

Case  3.  Man;  age  19.  Miner. 

While  working  underground  a piece  of  coal  fell  from  the  roof, 
striking  this  man  on  the  bridge  of  the  nose.  This  occurred  at 
two  in  the  afternoon.  There  was  no  evidence  of  injury  to  the 
cranial  bones.  Three  stitches  were  taken  to  close  the  wound  in 
the  soft  tissues.  The  left  nostril  was  packed  with  gauze.  There 
was  oozing  of  bloody  serum  from  the  nose.  The  next  morning 
the  right  eye  was  closed  from  edema  of  the  lids  and  there  was 
chemosis  of  the  conjunctiva  of  that  eye.  At  5 p.  m.  of  that  day 
he  complained  of  intense  headache  in  the  frontal  region  and  the 
edema  was  due  to  injury  to  the  ophthalmic  vein.  Had  the  cavern- 
nose.  His  pulse  was  84  and  his  temperature  102  degrees.  At 
8:30  he  was  very  drowsy  and  his  jDupils  responded  sluggishly  to 
light.  His  pulse  was  72,  temperature  103.4  degrees,  large  and 
soft,  dicrotic  at  times.  He  was  very  delirious  during  the  night; 
pulse  84,  temperature  101.6°.  The  next  morning  at  8 his  pupils 
were  unequal,  the  left  contracted.  He  roused  when  spoken  to 
sharply.  He  died  the  same  evening  before  midnight. 

We  had  here  to  do  with  a fracture  of  the  base  communicating 
with  the  nose  as  evidenced  by  the  oozing  from  that  organ.  The 
edema  was  due  to  injury  to  the  ophthalmic  vein.  Had  the  cavern- 
ous sinus  been  involved,  this  symptom  would  have  extended  lower 
down  on  the  face.  The  pulse-temperature  relation  is  interest- 
ing, as  is  also  the  rapidity  with  which  infection  followed  the  in- 
jury. The  diagnosis  was  in  favor  of  meningitis  from  the  fact  of 
there  being  fever  with  no  motor  or  sensory  disturbances.  Hem- 
orrhage was  probably  present  as  well. 

Case  3 illustrates  very  nicely  the  two  clinical  forms  of  traumatic 
meningitis,  viz.:  (2)  The  form  where  symptoms  develop  soon 

after  injury,  (2)  and  that  form  where  symptoms  develop  at  more  or 
less  remote  period. 

In  the  cases  reported  the  following  points  are  of  interest : 

I.  The  headache,  fever,  photophobia,  gastro-intestinal  and  uri- 
nary disturbances  occurring  early  in  the  disease. 

II.  The  pulse-temperature  relation;  a low  pulse  whether  the 
ti  mperature  rose  or  fell. 

III.  The  spastic  condition  of  the  muscles  of  the  extremities, 
also  the  fibrillary  twitchings. 

TV.  Pupillary  disturbances;  contraction  sluggish,  response  to 
light  and  later  inequality  of  the  pi;pils. 

A'.  Eestlessness  and  delirium,  ending  in  coma. 

A'l.  The  fatal  termination  of  the  disease. 
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THE  PORTLAND  MEETING  OF  THE  A.  M.  A. 

We  wish  to  keep  before  our  readers  this  Portland  meeting  of 
next  July.  It  is  probable  only  a small  proportion  of  the  profes- 
sion of  the  Northwest  is  accustomed  to  attend  the  Association 
meetings  so  that  the  benefits  to  be  derived  therefrom  are  not  fully 
appreciated.  At  no  other  time  can  so  many  of  the  noted  men  of 
our  ranks  be  met  and  heard.  This  is  in  itself  an  education  and 
thereafter  their  writings  will  be  presented  with  new  poiver  and 
meaning.  If  a physician  once  experiences  the  pleasure  of  attend- 
ing this  great  gathering  of  fellow  practitioners  he  will  wish  To 
enjoy  the  same  with  as  much  regularity  as  possible  in  the  future. 
Hence  the  reason  why  every  one  should  aim  to  avail  himself  of  this 
opportunity.  Indications  are  for  a large  attendance  from  the 
East.  The  Portland  preparations  are  such  that  success  is  as- 
sured for  all  details  of  the  meetings.  It  will  be  a cause  for  regret 
to  every  physician  who  is  unable  to  be  present. 


MEJilRERSHIP  IN  THE  A.  .AI.  A. 

This  is  a fitting  occasion  to  call  attention  to  the  small  repre- 
sentation of  the  State  of  Washington  in  the  National  organization 
It  is  to  be  remembered  that  membership  is  de]iendant  on  a certifi- 
cate of  good  standing  in  one’s  county  society.  If  this  state  is  to 
present  an  adequate  membership  at  the  Portland  meeting  the 
county  societies  will  need  to  gather  in  the  availalde  material  during 
the  next  few  months.  In  this  connection  it  is  M'ell  to  note  that 
the  by-laws  of  the  State  Association  requires  each  county  secretary 
to  report  to  the  state  secretary,  not  later  than  the  first  of  May, 
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the  names  of  all  members  in  good  standing  for  enrollment  as 
‘members  of  the  State  Association.  This  standing  depends  on  pay- 
ment of  annual  dues  to  the  county  society  which  includes  that  for 
the  State  Association.  As  the  time  limit  is  short  we  urge  those 
who  have  not  done  so  to  attend  to  this  important  duty.  Then, 
having  squared  our  relations  to  the  local  organizations,  let  us 
affiliate  en  masse  with  the  National  Association. 


WORTHY  PROPRIETARY  PREPARATIONS. 

One  of  the  most  popular  discussions  of  the  medical  journals  of 
the  day  pertains  to  the  use  of  proprietary  preparations.  One  ex- 
tremist condemns  them  in  toto  as  being  in  the  class  of  patent  medi- 
cines and  that  their  use  is  a confession  of  ignorance  of  prescription 
writing  and  pharmacy;  others  apparently  adopt  them  as  they  are 
presented,  as  an  easy  method  of  ordering  treatment,  accepting  all 
claims  put  forth  as  to  their  efficiency;  most  practitioners  prescribe 
a certain  number  but  are  in  a state  of  doubt  as  to  which  are  re- 
liable and  trustworthy.  These  uncertainties  are  now  to  be  dissolved 
by  action  of  the  Council  on  Pharmacy  and  Chemistry  of  the  A.  M. 
A.,  whose  personel  includes  chemists  and  pharmacists  of  national 
note.  As  explained  at  length  by  The  Journal  of  the  A.  M.  A.,  “It 
is  the  immediate  purpose  of  the  Council  to  examine  into  the  com- 
position and  status  of  the  various  medicinal  preparations  that  are 
offered  to  physicians,  and  which  arc  not  included  in  the  E.  S. 
Pharmacopeia  or  in  other  standard  text-books  or  formularies. 
Preparations  which  conform  to  the  standard  established  by  the  ten 
rules  governing  the  matter  will  be  incorporated  in  ‘New  and  Non- 
Official  Remedies’,  a book  to  be  published  by  The  Journal  of  the  A. 
M.  AT  The  profession  will  await  the  appearance  of  this  publi- 
cation with  much  interest.  The  mooted  question  of  ethical  and 
unethical  preparations  should  then  be  relegated  to  the  past.  For 
whatever  passes  muster  at  the  hands  of  the  men  composing  this 
Council  should  be  worthy  of  unquestioned  acceptance. 


WASHINGTON’S  NEW  MEDICAL  LAWS. 

From  a medical  standpoint  the  recent  session  of  the  Legislature 
is  noticeable  for  what  it  failed  to  accomplish  rather  than  for  its 
acts  passed.  Of  all  the  bills  proposed  and  discussed  only  three  ran 
the  gauntlet  of  the  wise  men.  That  prohibiting  the  use  of  for- 
maldehyde in  milk,  and  the  amendment  to  the  Medical  Practice 
Act  which  raises  the  fees  to  $25,  eliminates  reciprocity  and  requires 
applicants  to  have  studied  four  years,  passed  both  hoiTses  and  were 
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signed  by  the  Governor  as  introduced.  The  third,  a bill  to  prohibit 
the  advertising  of  the  cure  of  sexual  diseases,  Avas  intended  to  sup- 
press the  flagrant  flaunting,  before  the  eyes  of  men  and  women,  boys 
and  girls,  the  familiar  professions  to  cure  gonorrhea,  syphili-.  lost 
manhood,  etc.  When  the  bill  emerged  from  the  House  shuffle  the 
word  “^'sexuar’  had  been  changed  to  ‘‘venereal,”  so  that  now  adver- 
tising to  cure  venereal  diseases  is  prohibited  in  this  state.  Wlicther 
this  will  accomplish  anytliing  intended  Ijy  tlie  act  is  beyond  our 
ken.  Certainly  the  ]3rime  purpose  lias  lunm  defeated.  It  is  inter- 
esting to  note  that  this  result  followed  the  behest  of  the  patent 
medicine  advertisers  whose  nostrums,  touching  uterine  disorders 
thus  fell  under  the  ban.  They  worked  on  the  legislators  through 
the  newspapers  of  the  state,  all  of  which,  with  the  exception  of 
the  Seattle  Pod-Intelligencer,  united  thus  to  emasculate  the  bill 
and  produce  a caricature  of  that  intended. 

The  osteopathic  fiasco  has  been  useful  as  a means  of  agitation 
and  instruction.  Everything  considered,  nobody  can  deeply  re- 
gret the  failure  of  passage  of  all  bills  of  this  nature  that  were  in- 
troduced. The  lesson  to  be  drawn  by  the  profession  from  this 
year’s  experience  is  the  necessity  of  organization  and  of  well  laid 
plans  for  legislative  action.  The  State  Association  should  deter- 
mine upon  desirable  legislation  and,  by  having  the  same  properly 
fathered,  there  would  be  a reasonable  prospect  of  securing  its 
passage.  This  will  doubtless  be  a sitbject  of  future  deliberation. 


PRIZES  OFFERED  BY  NORTHWEST  MEDICINE. 

We  wish  to  keep  before  our  readers  the  prizes  of  $50  and  $25  which 
we  have  offered  to  physicians  of  the  Pacific  Coast  for  the  best  papers 
on  original  work  presented  to  us  on  or  before  the  first  of  next  Sep- 
tember. The  announcement  of  the  names  of  the  successful  competi- 
tors will  be  made  at  the  fall  meeting  of  the  Washington  State  Asso- 
ciation. 


TO  OUR  READERS  AND  CONTRIBUTORS. 

All  material  for  publication  must  be  received  by  the  twentieth  of 
the  month  preceding  publication.  Articles  will  he  illustrated  by  half- 
tones or  etchings  when  accompanied  by  photographs  or  drawings  for 
the  same.  Reprints  of  contributed  articles  can  be  obtained  at  the 
cost  of  publication,  from  the  Metropolitan  Press,  publishers  of  the 
journal.  A limited  number  of  additional  copies  of  the  journal  will  be 
supplied  to  contributors,  if  a request  is  made  for  them. 


REPORTS  OF  SOCIETY  MEETINGS. 


KING  COUNTY  MEDICAL  SOCIETY. 

'President,  J.  H.  Lyons,  M.  D.;  Secretary,  C.  H.  Thomson,  M.  D. 

The  first  regular  semi-monthly  meeting  ol  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce  on  the  evening 
of,  February  6,  President  Lyons  being  in  the  chair.  Forty-eight  mem- 
bers and  visitors  were  present. 

The  following  were  elected  to  membership:  ,1.  W.  Thomas.  C.  W. 
Davis.  L.  O.  Fiset  and  Fredrica  Phillips. 

On  motion  of  Dr.  Carroll,  the  President  was  instructed  to  appoint 
a'  committee  to  investigate  and  report  as  to  whether  the  society  should 
provide  entertainment  for  visitors  who  will  be  in  the  city  following 
the  Portland  meeting  of  the  A.  M.  A. 

Pathologic  Speci.mexs. 

Chronic  Endocarditis. — .1.  W.  Bailey  exhibited  the  heart  of  a man 
of  58  years  who  was  brought  into  the  hospital  unconscious.  He  had 
no  pulse  at  the  left  wrist  but  it  was  strong  at  the  right.  He  died 
without  gaining  consciousness.  The  autopsy  showed  the  valves  were 
normal  but  the  aorta  presented  large  calcareous  plaques.  A portion 
of  the  basilar  arter3'  was  exhibited  that  showed  a small  aneurism. 

The  next  specimen  was  of  a very  large  heart.  The  man  entered 
tjie  hospital  with  compensation  almost  gone.  He  had  a great  variety 
of  large  murmurs  and  a distinct  thrill.  The  heart  was  very  large 
and  hypertrophied.  Vegetations  the  size  of  marbles  were  on  the  mitral 
valves. 

Cancer  of  the  Sigmoid. — This  specimen  was  from  a man  who  en- 
tered the  hospital  with  obstruction  of  the  bowels.  He  had  had  no 
passage  for  some  time.  He  was  in  a very  critical  condition  and, 
during  the  ensuing  operation,  died  on  the  table.  The  complete  ob- 
struction was  found  about  two  feet  from  the  anus,  an  annular  growth 
that  filled  the  lumen  of  the  gut.  Microscopicallj"  it  proved  to  be  car- 
cinoma. No  metastases  were  found  and  no  glandular  involvemt. 

Cancer  of  Stomach. — This  was  a specimen  from  a patient  who 
entered  the  hospital  about  three  months  ago.  Cancer  of  stomach  was 
was  diagnosed.  He  had  not  lost  much  in  weight.  No  tumor  was 
palpable.  He  gradually  lost  in  strength  und,  before  death,  had  fecal 
vomiting.  The  growth  involved  nearly  all  the  stomach  wall,  leaving 
only  a small  area  anteriorly  without  it.  There  was  no  intestinal  in- 
volvement and  only  a few  small  liver  nodules. 

Clinical  Case. 

Tubal  Pregnancy. — J.  R.  Booth  related  this  case  and  presented  the 
specimen.  The  woman  called  on  the  doctor  a year  and  a half  ago 
on  account  of  dysmenorrhea.  About  a month  ago  he  was  called  on 
account  of  sudden  severe  pain  in  right  side  and  general  abdominal 
tenderness.  A probable  diagnosis  of  ectopic  gestation  was  made. 
After  curetting  the  uterus  the  abdomen  was  opened  and  two  pints 
of  blood  and  clots  removed.  There  was  a sudden  Increase  of  pulse 
from  120  to  150  per  minute.  The  tube  had  ruptured  at  the  middle. 
It  was  tied  off  and  the  ovary  approximated  to  the  uterus. 
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J.  B.  Eagleson  advocated  operation  as  soon  as  a diagnosis  is  made 
since  the  fetus  always  dies  and  70  per  cent,  of  the  mothers.  He 
described  an  operation  some  years  ago  on  a woman  who  w^pt  to 
term  with  the  child  in  the  abdomen  and  the  placenta  attached  to  .the 
under  side  of  the  mesentery.  She  made  a good  recovery. 

E.  E.  Heg  said  that  temperature  is  uncommon  in  these  cases,  and 
described  the  case  of  a woman  who  was  supposed  to  suffer  jfrom 
pyosalpinx.  A vaginal  incision  showed  placental  tissue.  An  abdomi- 
nal operation  then  removed  the  fetus  and  placenta.  She  exhibited 
a temperature  that  was  deceptive  and  obscured  the  diagnosis. 

Drs.  Paschall,  Clark  and  Edwards  continued  the  discussion.  , 

Paper. 

Conservatism  in  the  Treatment  of  Children. — F.  P Gardner i, read 
this  paper.  He  reviewed  certain  irrational  methods  of  caring  for 
sick  children  and  advised  abandoning  them.  He  mentioned  the  ne- 
cessity of  fresh  air,  light  clothing  and  water.  Nauseating  syrups  for 
pulmonary  diseases  were  condemned.  We  are  apt  to  give  the  children 
too  much  medicine.  In  many  cases  they  need  little  or  none  since  most 
of  their  ailments  are  self  limited. 

The  paper  was  discussed  by  Drs.  Holmes,  Smith,  Harris,  Bailey  and 
Lazelle. 


The  second  regular  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on 
the  evening  of  March  20,  President  Lyons  being  in  the  chair.  Forty- 
eight  members  and  visitors  were  present. 

Drs.  J.  W.  Amesse  and  C.  L.  Elliott  were  elected  to  membership. 

On  motion  of  Dr.  Hastings  the  President  appointed  the  following 
committee  to  v^ait  on  the  Board  of  Regents  of  the  State  University 
and  endeavor  to  convince  them  of  the  undesirability  of  adding  a course 
of  medical  instruction  to  that  institution:  W.  C.  Hastings.  E.  E.  Heg, 

H.  M.  Read,  J.  B.  Eagleson  and  P.  W.  Willis. 

Dr.  Harris  offered  the  following  amendment  to  the  by-laws,  Chap- 
ter 1,  Section  1:  Members  in  good  standing  in  other  County  or  State 

Societies,  recognized  by  the  American  Medical  Association,  may  be- 
come members  of  this  Society  on  presentation  of  certificates  of  mem- 
bership in  former  County  or  State  Society. 

Myo-fibroma  of  the  Uterus. — J.  E.  Harris  presented  this  specimen, 
the  size  of  an  orange,  obtained  by  operation  from  the  anterior  lip  of 
the  cervix.  It  was  of  seven  years’  standing.  When  first  discovered 
it  was  the  size  of  a hazel  nut  and  used  to  bleed  freely  at  times.  After 
increasing  in  size  and  being  forced  out  of  the  uterus  it  ceased  to 
bleed.  The  patient  made  an  excellent  recovery. 

Ovarian  Multilocular  Papillomatous  Cyst. — Dr.  Harris  presented  this 
specimen,  obtained  from  operation.  The  case  was  of  six  months’ 
standing,  the  tumor  being  the  size  of  a full  term  pregnancy.  It,  had 
been  tapped  for  ascites.  It  held  16  quarts  of  fluid.  Three  weeks 
later  intestinal  obstruction  appeared.  Operation  disclosed  the  small 
intestines  a mass  of  dense  adhesions  and  extensive  peritonitis.  The 
patient  died  four  days  from  onset  of  symptoms.  Autopsy  showed  a 
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semi-solid  tumor  the  size  of  an  orange  at  the  site  of  the  original 
incision  in  the  abdominal  wall.  Microscopic  examination  of  specimens 
from  the  interior  of  the  cyst  wall  showed  malignant  and  myxomatous 
degeneration. 

Malignant  Papilloma. — Dr.  Harris  exhibited  microscopic  sections 
from  a tumor  of  a patient  who  died  three  years  after  an  operation 
for  removal  of  a papillomatous  tumor  of  the  left  ovary.  Subsequently 
she  had  more  or  less  pain.  For  several  months  the  pelvis  had  been 
filled  with  a hard  uimor  that  had  for  three  months  protruded  the 
size  of  a lemon  through  the  abdominal  scar.  A week  before  death 
symptoms  of  intestinal  obstruction  and  peritonitis  appeared.  The 
sections  exhibited  were  of  carcinoma. 

Obstruction  of  Bowels  Due  to  a Meckel’s  Diverticulum. — Grant  Cal- 
houn presented  this  specimen  of  a Meckel’s  diverticulum.  It  was  from 
a boy  of  16  who  presented  symptoms  of  colic  for  several  days  with 
varying  intensity.  .\t  last  abundant  cathartics  failed  to  move  his 
bowels,  pulse  and  temperature  rose  and  obstruction  was  diagnosed. 
Operation  revealed  this  diverticulum  adherent  to  a loop  of  intestine 
in  such  a manner  as  to  constrict  its  caliber  to  that  of  a lead  pencil. 

Clinical  Case. 

Fibrinous  Pleurisy. — Dr.  Stillson  gave  the  history  of  a man  of  30 
who.  while  in  Alaska,  one  year  ago,  felt  pain  in  the  left  side  when 
lifting  Later  this  side  enlarged.  He  came  to  Seattle  and  was  treated 
by  an  osteopath  for  dislocated  nerves.  The  doctor  saw  him  a week 
ago  and  found  the  whole  left  side  swollen  below  the  nipple.  Physical 
signs  were  flatness,  increased  vocal  fremitus,  respiratory  sounds 
somewhat  tubular,  no  cough  nor  expectoration.  X-ray  examination 
showed,  while  standing,  a triangular  shadow  with  apex  at  the  nipple. 
On  lying  down  cloudiness  was  more  diffuse  and  extensive.  Diagnosis 
was  fibinous  pleurisy  with  probable  effusion. 

P.VPER. 

Auto-intoxication  as  a Factor  in  Mental  Diseases. — This  paper  was 
read  by  Dr.  D.  A.  Nicholson  and  proved  of  great  interest  to  the  Society. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  F.  J.  VanKirk,  M.  D. ; Secretary,  W.  N.  Hunt,  M.  D. 

The  Whatcom  County  Medical  Society  met  in  regular  session  March 
13,  with  President  Van  Kirk  in  the  chair. 

The  committee  on  inquiry  reported  having  waited  on  the  prosecuting 
attorney  regarding  unlicensed  practitioners,  and  that  he  had  agreed 
to  notify  all  such  to  qualify  under  the  law  or  cease  practice. 

Applications  for  membership  were  received  from  Drs.  F.  A.  Rice, 
C.  B Martin  and  O.  E.  Beebe,  duly  recommended  by  the  committee 
on  admission  and  ethics.  A ballot  being  taken  they  were  elected  as 
mehers  of  the  society 

P.VPEK. 

Bi-oochiectasis. — Dr.  L.  R.  Markley  presented  a patient  suffering 
from  this  condition  following  an  attack  of  measles,  and  read  a paper 
giving  a clinical  history  of  the  case,  together  with  a general  outline 
of  the  disease  as  is  usually  occurs. 

The  members  were  given  an  oportunity  to  examine  the  patient  and 
several  took  part  in  the  discussion  which  followed. 

A.iourned  to  meet  March  10. 


RECENT  PROGRESS  IN  MEDICINE  AND  SURGERY. 


GENITO-URINARY  DISEASES. 

Edited  by 

G.  S.  Peterkin,  M.  D.;  G.  W.  Hawley,  M.  D. 

A Report  of  Six  Cases  of  Calculus  in  the  Pelvice  Portion  of  the  Ure- 
ter.—By  George  Emerson,  M.  D.,  Cleveland  Medical  Journal,  No- 
vember, 1904. 

He  gives  as  a reason  for  the  paper  that  the  detection  and  treat- 
ment of  calculus  in  this  situation  had  received  little  attention  from 
surgeons,  and  therefore  is  not  well  understood  by  the  profession  at 
large;  that  the  number  of  cases  reported  as  yet  is  comparatively  small 
and,  in  order  that  sufficient  data  may  be  accumulated  to  admit  of 
ascertaining  and  classifying  more  definitely  the  symptoms  and  indi- 
cations for  treatment,  all  such  cases  should  be  reported. 

He  states  that  calculus  may  exist  in  the  pelvis  of  the  kidney,  or 
any  portion  of  the  ureter  without  giving  rise  to  symptoms  during  the 
life  of  the  individual;  that  calculus  of  the  kidney  may  give  rise  to 
pain  in  any  portion  of  the  urinary  tract,  or  indeed  in  some  remote 
region  wholly  removed  from  it. 

Stones  located  in  the  ureter,  between  the  kidney  and  pelvic  brim, 
are  easily  accessible  for  surgical  treatment,  but  those  below  the  brim 
are  much  more  difficult,  so  difficult  in  fact,  that  up  to  1902,  only  18 
cases  had  been  reported  in  the  male.  A majority  of  calculi  impacted 
in  the  portion  of  the  ureter  below  the  brim  of  the  pelvis  are  at  the 
vesical  extremity  and  when  so  situated  removal  should  be  through 
the  bladder.  This  can  be  accomplished  through  a suprapubic  opening, 
by  the  perineal  route,  through  a dilated  urethra  in  the  female,  or 
as  practiced  by  Young,  by  means  of  a ureteral  catheter,  under  guid- 
ance of  the  eye,  with  the  cystoscope. 

When  the  calculi  lie  between  the  pelvic  brim  and  the  bladder  wall, 
the  following  routes  have  been  suggested  and  practised:  The  perineal 

route  described  by  Fenwick;  the  rectal  route  practised  in  a single 
case  by  Ceci;  the  posterior  or  pararectal  route,  either  through  a 
Kraske  flap  or,  as  suggested  by  Morris,  by  means  of  an  incision  par- 
allel with  the  sacral  spines  and  two  inches  from  the  median  line;  and 
the  extraperitoneal  or  iliac  route.  The  transperitoneal  and  rectal 
routes  are  discarded  as  being  too  dangerous. 

Of  the  six  cases  reported,  two  were  not  operated  upon,  but  advised 
to  take  a course  of  Poland  water,  with  apparently  good  results.  The 
others  were  operated  upon  and  possess  various  points  of  interest, 
special  reliance  being  placed  upon  the  X-ray  in  the  diagnosis.  As 
stated  in  this  article,  different  methods  are  pursued  in  each  case  as 
a rule,  no  definite  line  of  procedure  being  carried  out  in  all  cases 
because  of  lack  of  knowledge  at  the  present  time.  The  real  value 
of  the  paper,  outside  the  facts  stated,  can  only  be  appreciated  by 
reading  each  individual  case.  Peterkin. 

Radical  Cure  of  Varicocele. — By  Lieut.-Col.  Augustin  Aguirre,  of  the 
Mexican  Army.  .Tourn.  Ass’n  of  Military  Surgs.  of  the  IT.  S..  Jan., 
1905. 
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The  writer  describes  an  operation  for  the  radical  cure  of  varico- 
vele,  employed  for  some  years  by  Casimiro  Preciado,  ex-Surgeon  Major 
of  the  Mexican  Army.  It  consists  in  employing  at  the  same  time 
transverse  resection  of  the  scrotum  and  excision  of  the  bundle  of 
varicose  veins.  Indications  for  the  radical  treatment  are  enumerated 
as  follows: 

(1)  When  the  varicocele  is  very  far  advanced,  because  then  the 
vitality  of  the  testicle  is  seriously  involved;  (2)  when  it  is  painful 
and  causes  the  patient  great  disturbance;  (3)  when  it  causes  atrophy 
of  the  testicle  and  impairs  its  functions  by  weakening  the  genital 
faculty;  (4)  when  it  causes  serious  nervous  perturbation,  such  as 
neurasthenia,  psychic  disorders,  tendency  to  suicide,  etc. 

The  operation  is  performed  under  general  or  local  anesthesia,  and 
may  be  divided  into  four  stages. 

First  stage:  The  tests  are  pushed  towards  the  inguinal  canals  and 

the  part  of  the  scrotum  to  be  removed  is  seized  with  curved  clamp 
forceps.  The  cut  is  made  with  a bistoury,  including  all  the  tissues 
covering  the  testicle.  The  forceps  are  then  removed  and  we  proceed 
to  the  second  stage.  This  demands  complete  hemostasis,  even  the 
smallest  blood  vessels  being  tied,  in  some  instances  as  many  as  60 
ligatures  being  applied. 

The  third  stage  consists  of  dissection  and  ligation  of  varicose  veins. 
On  raising  the  upper  flap  of  the  wound,  the  testes  and  cords  are  en- 
tirely uncovered  so  that  the  varicose  veins  can  be,  distinctly  seen. 
The  veins  are  ligated  with  a double  thread  of  catgut  at  the  two  ends, 
the  intervening  portion  being  excised. 

In  the  fourth  and  last  stage  the  wound  is  sutured  by  planes,  the 
deepest  with  catgut  and  superficial  ones  with  Florentine  horsehair. 
The  wound  is  then  dressed  aseptically. 

The  advantages  of  this  procedure  are:  (1)  It  forms  a real  and 

natural  suspensory  for  the  testes  and  impedes  a recurrence  of  the  dis- 
ease. (2)  One  incision  suffices  for  double  varicocele,  cyst  of  the 
cords,  gumma  of  tests,  etc.,  if  these  complications  are  present.  (3) 
The  free  exposure  of  the  vein,  testes  and  cord  lying  in  the  normal 
position,  lessens  the  possibility  of  wounding  or  tightening  in  the  lig- 
atures the  spermatic  artery  or  the  vas  deferens.  Sixty  cases  were 
reported,  all  healed  by  first  intention  and  the  final  results  were  in- 
variably satisfactory.  In  no  case  up  to  date  has  the  disease  returned. 

Peterkin. 

Gonorrheal  Salpingitis  in  a Child  Aged  Six;  Removal  of  Tubes. — By 

Leonard,  F.  R.  C.  S.  The  Brit.  Journ.  of  Children’s  Dis.,  Oct.,  1904. 

This  article  is  practically  a clinical  report.  The  child  was  operated 
upon,  a medium  incision  of  the  abdomen  being  made  and  the  two  tubes 
removed.  The  ovaries  were  left.  The  pelvis  was  sponged  out  and  a 
rubber  drainage-tube  inserted.  The  patient  made  an  uneventful  re- 
covery and  went  home  22  days  after  the  operation.  The  vaginal 
discharge  did  not  cease,  and  47  days  later  the  patient  was  again 
anesthetized,  the  os  dilated  and  uterus  curetted.  Within  a week  the 
discharge  had  ceased  and  some  months  later  the  child  was  reported 
to  be  in  perfect  health. 
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The  following  are  the  conclusions  drawii  bj'  Dr.  Eidwell:  Gono- 

rrheal salpingitis  is  very  rare  at  such  an  early  age  and  the  course  of 
the  disease  appears  to  be  rather  more  acute  than  in  adults.  Opera- 
tion in  such  a case  should  not  be  done  until  all  hope  of  cure  by  other 
means  has  been  abandoned,  since  the  functional  result  may  be  ster- 
ilization. I’he  ovaries  were  left  in  the  hope  of  avoiding  any  arrest  in 
the  development  of  the  child.  It  is  interesting  to  note  that  the  dis- 
charge did  not  stop  after  salpingectomy,  but  persisted  until  the  uterus 
stances  of  vaginal  discharge  which  are  proved  to  be  gonorrheal,  the 
patient  should  be  anesthetized,  and  it  it  is  found  that  the  discharge 
is  coming  from  the  uterus,  the  os  should  be  dilated  and  the  uterus 
curetted;  in  this  way  any  extension  to  the  tubes  would  be  avoided. 

Petekkix. 

Gonorrheal  Inflammation  of  the  Uterine  Appendages  in  a Girl  of  Three 
and  One-half  Years,  detected  by  Bimanual  Examination;  Sponta- 
neous Recovery. — By  Geo.  Carpenter,  M.  D.  The  Brit.  Journ.  of 
Children’s  Dis.  Oct.,  1904. 

In  this  case,  microscopic  examination  showed  numerous  gonococci. 
Bimanual  examination  was  made  per  rectum  and  the  uterine  ap- 
pendages found  involved.  The  case  was  under  treatment  from  No- 
vember 3,  1898,  to  May  of  the  following  year.  Treatment  is  not  given. 
The  case  was  reported  to  illustrate  the  value  of  bimanual  examinations 
in  internal  genitalia  in  young  children.  The  doctor  had  long  advo- 
cated the  method,  the  technic  of  which  he  describes  in  Pediatrics,  vol. 
1,  pp.  491-500,  “On  the  Value  of  Rectal  Exploration  as  an  Aid  to  Di- 
agnosis in  Diseases  ofChildren.’’  Further  value  is  attached  to  the 
case  in  that  it  illustrates  that  these  conditions,  in  some  instances  it 
least,  tend  to  spontaneous  recovery,  and  that  without  such  examina- 
tions cases  are  likely  to  be  passed  by. 

It  affords  interest  to  speculate  on  the  effect  such  complications  are 
likely  to  produce  as  regards  future  child-bearing,  sterility  being  the 
possible  result  in  some  instances.  He  states  that  Marx  is  of  the 
opinion  that  these  infantile  inflammations  are  apt  to  commence  afresh 
at  puberty,  and  often  are  the  real  cause  of  pelvic  inflammations  of 
newly-married  women  hitherto  frequently  credited  to  the  husband. 

* Peterkin. 

Concerning  Early  Operation  for  Tuberculosis  of  the  Kidneys. — By 
Kummel,  American  .Tournal  of  Urology,  January,  1905. 

Kummel  discusses  renal  tuberculosis  from  a study  of  forty-eight 
operative  cases.  He  expresses  the  belief  that  infection  takes  place 
via  the  circulation  from  a focus  pre-existing  in  other  parts  of  the 
body.  In  this  regard  reference  is  made  to  the  animal  experimentation 
of  Baumgarten  in  which  evidence  was  given  that  all  tuberculous  in- 
fections follow  the  course  of  the  glandular  secretions  and  that  exten- 
sion is  impossible.  The  conclusion  is  made  that  in  ttiberculosls  of 
the  urinary  tract  the  primary  seat  of  disease  is  in  the  kidney  and 
that  Infection  of  the  ureter  and  bladder  is  the  result  of  Infection  from 
above.  Kummel  states  that  tuberculosis  of  the  bladder  should  never 
be  operatively  treated  but  the  source,  the  infected  kidney,  removed. 
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Vesical  tuberculosis  usually  rapidly  vanishes  after  nephrectomy. 

The  necessity  for  early  diagnosis  is  urged.  Every  cystitis,  not  due 
to  gonococcus  or  infection  from  without,  should  be  held  suspicious 
of  tuberculosis  and  be  subject  to  careful  observation. 

In  forty-eight  operated  upon,  32  are  living;  one  case  15  years  after 
operation;  9 cases  after  5 years;  14  after  2 years;  and  8 have  been 
operated  during  the  year.  Hawley. 

Can  a Positive  Diagnosis  of  Gonorrhea  be  Made  without  Resorting  to 

Cultures? — Editorial,  American  Journal  of  Urology,  January,  1905. 

Bacteriology  has  made  notable  advance  in  the  study  of  the  gonococ- 
cus during  the  last  few  years,  and  it  is  significant  that  this  organism 
has  been  found  in  almost  every  portion  of  the  body. 

In  this  brief  article  occurs  an  interesting  review  of  the  recent  work 
in  this  direction,  particularly  concerning  its  identification.  After 
mentioning  the  two  most  accurate  methods  of  staining — Gram’s  method, 
first  advocated  by  Roux  in  1886  and  Steinschneider’s  modfication  of 
an  “after-stain”  with  Bismarck  brown — reports  are  introduced  to  show 
that  cases  are  to  be  met  with  which  fail  for  these  tests.  The  number 
of  such  cases  is,  however,  happily  small,  so  that  in  the  great  majority 
of  cases  a simple  coloring  method  is  sufficient.  In  doubtful  cases 
Gram’s  method  and  the  after  coloring  by  Bismarck  brown,  as  given 
by  Steinschneider,  are  recommended,  but  the  value  of  these  methods 
depends  very  largely  upon  the  pathologic  training  of  the  observer. 
In  a few  rare  cases  resort  to  cultures  is  imperative  for  a positive 
diagnosis.  The  percentage  of  such  cases  is  estimated  at  3.35 
per  cent.  Hawley. 
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Edited  by  J.  B.  Eagleson,  M.  D. ; E.  E.  Heg.  M.  D. 

Gallbladder  Surgery.  By  A.  J.  Ochsner,  Ann.  of  Surg.,  Feb.  1905. 

In  discussing  a paper  with  this  title,  by  Dr.  D.  A.  Steele,  Oschner 
says  that  the  vast  majority  of  all  patients  suffering  from  gallstones, 
cholecystitis  or  diseases  of  the  ducts  could  have  been  operated 
upon  safely  and  the  late  serious  conditions  prevented.  Cholecystec- 
tomy and  choledochotomy  would  not  have  to  be  performed  if  the 
gallstones  were  removed  early  and  the  gall  bladder  drained.  He  be- 
lieves that  these  facts  should  be  impressed  on  the  internist  and  that 
the  surgeon  should  always  have  him  present  at  operations  on  such 
cases  when  possible.  Many  cases  diagnosed  as  stomach  troubles  are 
due  to  presence  of  gallstones.  Eagleson. 

Attitude  of  the  Medical  Profession  Toward  the  Social  Evil.  By  How- 
ard A.  Kelly,  M.  D.,  Journ.  A.  M.  A.,  Mar.  4. 

He  makes  a plea  for  more  active  personal  endeavor  on  the  part  of 
the  profession  and  of  the  public  for  good  morals.  Indifference,  he 
says,  has  been  the  attitude  of  the  past,  and  its  result  has  been  a riot 
of  sin  and  disease,  debauchery  of  police  service,  and  corruption  of  the 
whole  body  politic.  The  alternative  of  government  control,  advocated 
by  some,  is  a sanctioning  of  vice  and  an  ignoring  of  the  principles  of 
morality  which  are  the  basis  of  all  positive  law.  Experience,  Kelly 
says,  does  not  show  that  the  legalization  of  vice  is  any  step  toward  its 
abolishment;  the  effects  of  legalization  in  the  degradation  of  the  med- 
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ical  profession  are  deplorable.  What  is  needed,  he  believes,  is  a moral 
crusade  sustained  by  an  intense  sense  of  personal  responsibility  in  this 
matter. 

Intermittent  Exophthalmos.  By  W.  C.  Posey  M.  D.  Journ  A.  M.  A., 
Feb.  18,  1905. 

The  doctor  reports  an  instance  of  this  rare  affection,  of  which 
he  is  able  to  collect  oly  39  cases  in  the  literature.  He  thinks 
that  it  is  probably  more  frequent  than  supposed.  Its  characteristic 
symptom  is  the  pushing  or  falling  forward  of  the  eyeball  when  in  a 
dependent  position  or  when  the  return  oi  blood  from  the  head  is  inter- 
fered with  by  holding  the  breath,  pressure  on  the  jugulars,  coughing, 
sneezing,  tight  collars,  etc.  The  proptosis  is  usually  unaccompanied 
by  pain  and  the  patient  may  be  unconscious  of  it.  Vision  may  be  un- 
affected or  permanently  impaired  or  lost.  Generally  it  is  only  impaired 
during  the  protrusion.  The  diagnosis  iS  easy  and  the  prognosis  is 
generally  good.  The  patient  should  avoid  excessive  strain  and  any- 
thing that  causes  the  eye  to  proptose.  Ordinarily  operation  should  be 
advised  against,  though  where  hemorrhage  has  occurred  and  vision  is 
threatened  Hitschmann’s  counsel  to  lay  bare  and  resect  the  affected 
veins  may  perhaps  be  followed,  Kroehlein’s  operation  being  resorted 
to  if  necessary. 
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Kenexm  Winslow,  M.  D. 

Practical  Pediatrics.  A Manual  of  the  Medical  and  Surgical  Dis- 
eases of  Infancy  and  Childhood.  By  Dr.  E.  Graetzer,  Editor  of  the 
“Centralblatt  Fur  Kinderheilkunde”  and  the  “Excerpta  Medica.”  Au- 
thorized translation,  with  numerous  Additions  and  Notes,  by  Herman 
B.  Sheffield,  M.  D.,  Instructor  in  Diseases  of  Children,  and  Attending 
Pediatrist  (O.P.D.)  New  York  Post-Graduate  Medical  School  and  Hos- 
pital; Visiting  Pediatrist  to  the  Metropolitan  Hospital  and  Dispensary, 
etc.  Pages  XII-544.  Crown  Octavo.  Flexible  Cloth,  Round  Corners. 
Price,  $3.00  net.  F.  A.  Davis  Company,  publishers,  1914-16  Cherry 
Street,  Philadelphia. 

This  is  a book  that  we  can  heartily  commend.  While  it  does  not 
embrace  the  history,  or  even  the  pathologic  anatomy  of  infantile  dis- 
eases, it  does  treat  most  satisfactorily  and  thoroughly  of  the  symp- 
tomatology and  treatment  of  the  whole  range  of  childrens’  disorders — 
medical  and  surgical — including  those  of  the  ear,  eye,  nervous  system, 
skin,  bones  and  muscles,  nose  and  throat,  in  small  compass  and  with 
the  latest  knowledge.  Thus  a page  is  given  to  colicystitis, 
Instead  of  rehearsing  threadbare  descriptions  of  the  typical 
course  of  diseases,  he  has  laid  especial  emphasis  upon 

the  numerous  deviations  from  the  type  which  so  often  baffle  the  skill 
of  the  general  practitioner.  The  sections  on  the  use  of  cold,  heat, 
electricity,  massage,  climatology,  and  more  particularly  palatable 
prescribing  in  children’s  diseases,  are  worthy  of  much  praise.  There 
is  a chapter  devoted  to  all  the  drugs — including  the  latest  additions — 
arranged  in  alphabetical  order,  which  are  commonly  used  by  pediat- 
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rists.  The  diseases  in  which  these  are  most  appropriate,  the  dose 
suited  to  the  age,  and — what  is  still  more  valuable — the  preferable 
mode  of  administration  of  each  in  its  most  palatable  form,  constitutes 
perhaps  one  of  the  most  valuable  sections  of  the  book.  The  type  is 
of  good  size  and  clear,  the  paper  and  binding  good,  and  the  volume  is 
of  very  convenient  form  and  thickness. 

Winslow. 

The  Ophthalmic  Year  Book. — A Digest  of  the  Literatiu-e  of  Ophthal- 
mology, with  Index  of  Publications  for  the  year  1903.  By  Edward  Jack- 
son,  A.  M.,  M.  D.,  Emeritus  Professor  of  Diseases  of  the  Eye  in  the 
Philadelphia  Polyclinic,  Ophthalmologist  to  the  Denver  County 
Hospital,  etc.,  pp  243,  with  forty-five  illustrations.  Published  by  The 
Herirck  Book  & Stationery  Company,  Denver,  Col.,  1904. 

The  Ophthalmic  Year  Book  presents,  in  a concise  and  readable 
form,  the  progress  of  Ophthalmology  during  the  last  year.  It  has 
■ culled  the  useful  and  important  from  the  unimportant,  and  has  prac- 
tically given  a book  which  contains  much  valuable  new  matter,  suffi- 
cient in  detail  to  retain  its  usefulness,  but  not  too  padded  to  be  cum- 
bersome. 

Under  the  subject  Ophthalmia  Neonatorium  there  are  reported  from 
Europe  twenty  cases  in  which  the  disease  is  complicated  with  arthritis. 
In  nearly  all  of  these  the  gonococcus  was  demonstrated. 

In  treatment  the  author  cautions  against  the  displacement  of  silver 
nitrate  by  the  newer  and  less  irritating  silver  salts,  without  sufficient 
clinical  evidence  to  substantiate  their  superiority.  There  is  no  doubt 
that,  in  many  case,  the  substitution  of  argyrol  for  silver  nitrate  would 
prove  disappointing.  The  operation  of  transplantation  of  the  cornea 
does  not  appear  to  show  any  advancement.  “It  is  scarcely  to  be 
thought  of  as  a method  of  improving  vision,  but  it  may,  in  some  cases, 
improve  the  condition  of  a sightless  globe  and  do  away  with  the 
necessity  for  eneucleation.’’  The  book  also  contains  a list  of  the 
more  important  original  communications  appearing  during  the  year, 
with  a list  of  the  principal  recent  works  on  opthalmology,  which  places 
at  once  within  easy  reach  the  complete  subject  for  the  year. 

Perry. 

Studies  in  the  Psychology  of  Sex — Sexual  Selection  in  Man.  1. 
Touch.  2 Smell.  3,  Hearing.  4,  Vision.  By  Havelock  Ellis.  6%x8% 
inches.  Pages  XII-270.  Extra  Cloth,  $2.00  net.  Sold  only  by  sub- 
scription to  Physicians,  Llawyers.  and  Scientists.  F.  A.  Davis  Com- 
pany, Publishers,  1914-16  Cherry  Street,  Philadelphia. 

The  present  book  continues  the  series,  the  previous  volume  of 
which  was  reviewed  in  these  columns.  Ellis  states  that  Love  is 
aroused  by  Beauty  but  regards  beauty  as  simply  a name  for  a corn- 
plexus  of  stimuli  which  most  adequately  arouses  love.  These  stimuli — 
touch,  smell,  hearing  and  vision,  and  the  greatest  of  these  is  vision — 
he  proceeds  to  analyze  from  an  evolutionary  and  psychologic  stand- 
point. The  various  relations  of  odors  or  perfumes,  and  especially 
musk,  in  arousing  sexual  emotions  is  recited  at  length.  In  reference 
to  sound,  music  is  most  important  as  a sexual  stimulant.  The  in- 
fluence of  visual  stimuli  of  all  kinds  is  given  chief  prominence,  in- 
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eluding  the  various  sorts  of  physical  types  which  have  and  do  still 
produce  the  strongest  amatory  results  in  the  opposite  sex;  the  various 
physical  features  which  go  to  make  up  beauty  from  the  author’s  un- 
esthetic definition  of  the  term,  which  in  his  view  consists  of  various 
points  which  incite  the  sexual  emotions.  Mr.  Ellis  sees  fit,  in  an  ap- 
pendix, to  continue  a list  of  disgustingly-detailed,  individual  histories 
of  sexual  life  and  acts — natural  and  unnatural — under  the  head  of 
normal  sexual  development.  Take  the  work  of  the  author 
all  in  all,  we  can  not  deny  its  scientific  method  and  many 
of  its  inferences,  but  how  one  can  live  immersed,  soaked  and  satur- 
ated in  such  matters  for  the  great  period  required  for  such  an  ex- 
haustive study — as  the  writer  contemplates — without  becoming  seized 
with  a deadly  loathing  of  the  whole  subject  and  a desire  for  a long 
breath  of  fresh  air  and  a convenient  fire  for  the  reception  of  the 
work — it  is  impossible  for  the  reviewer  to  understand. 

Winslow. 

A Compend  of  diseases  of  the  Eye  and  Refraction.  By  Gould  & 
Pyle.  P.  Blakiston’s  Son  & Co.,  publishers,  1012  Walnut  St.,  Philadel- 
phia, 1904.  Price  $1.00. 

This  book,  while  published  in  a “Quiz  Compend”  series,  is  not  a 
list  of  questions  and  answers  but  is  a text  book  of  some  two  hundred 
and  seventy  pages.  As  intended,  it  is  especially  suitable  for  the 
student;  there  is  space  given  to  the  necessary  information  in  regard 
to  ihe  anatomy  of  the  eye,  and  enough  of  the  principles  of  optics  is 
given  to  enable  the  student  to  get  a clear  conception  of  the  theory 
of  refraction.  There  are  chapters  concerning  the  routine  and  methods 
of  an  “eye  examination”  and  descriptions  given  of  the  errors  of  re- 
fraction and  their  proper  correction.  In  the  second  part  of  the  work 
the  numerous  eye  diseases  are  well  classified  and  very  systematically 
described,  the  object  being  to  simplify  the  matter  as  much  as  possible. 
There  is  an  excellent  chapter  on  Local  Ocular  Theraputics  and  a glos- 
sary of  scientific  terms  which  a beginner  will  find  a great  convenience. 
The  work  is  well  illustrated,  a number  of  the  Illustrations  being  in 
colors.  The  book  is  light  and  of  small  size,  which  makes  it  conven- 
ient for  study  or  reference.  In  a small  space  it  contains  as  much 
information  as  many  of  the  larger  and  more  pretentious  works  on 
ophthalmology.  Bentley. 

Eye,  Ear,  Nose  and  Throat  Nursing..  By  A.  Edward  Davis,  A.  M., 
M.  D.,  Professor  of  Diseases  of  the  Eye  in  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  and  Beaman  Douglass,  M.  D.,  Professor 
of  Diseases  of  the  Nose  and  Throat  in  the  New  York  Post-Graduate 
Medical  School  and  Hospital.  With  32  illustrations.  Pages  XVI-318. 
F.  A.  Davis  Company,  publishers,  1914-16  Cherry  Street,  Philadelphia. 

Though  written  especially  for  nurses,  this  small  book  will  be  found 
to  contain  many  practical  points  for  the  physician.  The  work  is  de- 
cidedly practical;  the  author  points  out  the  best  and  easiest  ways  of 
doing  the  many  little  things  which  are  among  a nurse’s  tasks,  as  well 
as  entering  into  detail  in  regard  to  the  greater  and  more  important 
duties.  Several  chapters  have  been  devoted  to  some  indispensable 
preliminary  information.  There  are  chapters  on  the  anatomy  and 
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piiysiology  of  the  special  organs,  on  the  character  of  the  commoner 
drugs  which  the  specialist  uses  and  a brief  description  of  the  com- 
moner diseases  and  their  treatment.  Dr.  Davis  gives  the  following 
as  the  two  most  important  commandments  for  the  ophthalmic  nurse: 
1.  “Thou  Shalt  be  altogether  clean  and  gentle  when  caring  for  the 
eye.”  2.  “Thou  shalt  not  apply  poultices  to  the  eye.”  Bentley. 

A Compend  of  the  Practice  of  Medicine.  By  Dan’l  E.  Hughes,  M. 
D.  Seventh  Revised  Edition,  edited,  revised  and  in  parts  rewritten 
by  Samuel  Horton  Brown,  M.  D.  Including  a section  on  Mental  Dis- 
eases and  a very  complete  section  on  Skin  Diseases.  779  pp.  5%x7% 
in.  Flexible  leather  cover,  gilt  edges,  $2.50.  P.  Blakiston’s  Son  & 
Co.,  Philadelphia. 

This  is  a very  well  known  and  popular  book  for  students’  use  and 
stands  midway  between  the  ordinary  book  of  essentials  or  quiz  com- 
pend, and  the  standard  textbooks  on  practice.  For  a book  of  the  kind 
it  is  admirably  done  and  the  fact  that  it  has  reached  its  seventh 
edition  shows  that  it  needs  little  introduction  to  medical  students  for 
whose  service  it  is  particularly  intended. 

Winslow. 
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N.  B. — No  new  ca.ses  of  smallpox  originated  in  Washington  during 
February.  The  oue  case  reported  from  Walla  Walla  county  came  from 
Missouri. 

ELMER  E.  HEG.  Secretary. 
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THE  IU)LE  PLAYED  BY  ^'HE  XOSE  AND  THE  YOUTH 
IN  THE  ETIOLOGY  OF  TUBERCULOSIS.* 

By  Hamilton  Stillson,  M.  D. 

SE.ITTLE^  WASH. 

For  simplification  let  ns  divide  our  subject  into 

1.  Yechanical. 

2.  Bacteriologic  Considerations. 

Mechanical. 

The  principal  office  of  the  nose  is  to  afford  an  entrance  for  air 
to  the  lungs  and  to  prepare  that  air  for  respiration.  The  mouth 
is  inadequate  for  respiration  (Bosivorth).  If,  then,  any  mechan- 
ical obstruction  exists  in  the  nose,  respiration  will  he  interfered 
with  and  a train  of  deleterious  symptoms  follow.  Numerous  ob- 
struetions  are  possible.  Often  slight  obstructions  lead  to  mouth 
breathing.  Whether  slight  or  severe  this  mouth  breathing  has 
its  injurious  effects,  even  to  the  mouth. 

Some  of  the  first  mechanical  effects  of  long  continued  labored 
breathing  is  to  increase  the  amount  of  residual  air  in  the  lungs. 
By  the  untoward  exertion  of  expiration  there  is  induced  an  em- 
physema of  the  lungs,  particularly  in  the  apices.  This  emphy- 
sema is  one  of  the  earliest  signs  of  tuberculosis  in  the  pretuber- 
cular  stage  and  is  beautifully  seen  in  the  flouroscope  and  in  the 
skiagraph. 

This  increase  of  residual  air  leads  to  stasis,  and  that  to  poor 
aeration  of  the  air  cells,  and  that  to  an  accumulation  of  carbon 
dioxide  and  the  failure  lo  impart  oxygen  to  tlie  red  blood  cells. 

Besides,  too,  hypertropbics  and  hy])crplasias  in  the  nose  render 
it  impossible  for  tlie  nose  to  prepare  the  air  for  respiration. 
Aliout  ten  ounces  of  moisture  are  given  to  tlie  inspired  air  by  the 
nose  in  twenty-four  hours  in  normal  respiration  (Boswortli).  If 
the  nose  be  unable  to  impart  tins  moisture,  or  even  a considerable 

*Read  before  the  Washington  State  Medical  Association,  Seattle, 
Wash.,  July  12—14,  1904. 
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portion  of  it,  the  air  inspired  will  deprive  the  mucous  membranes 
of  the  lungs  of  it,  thus  rendering  the  air  cells  incapable  of  per- 
forming their  function.  This  is  of  special  importance  in  patients 
predisposed  to  tuberculosis.  For  in  them  perhaps  the  greatest  ele- 
ment in  that  predisposition  is  a tendency  to  dryness  and  sclerosis 
of  the  skin  and  mucous  membranes. 

The  nose  has  also  to  do  with  the  warming  of  the  inspired  air. 
In  ordinary  room  air,  and  with  ordinary  and  normal  respiration, 
the  nose  warms  the  air  to  pretty  nearly  normal  bodily  temperature. 
But  in  nasal  obstruction  the  cold  air  untempered  impinges  against 
the  back  wall  of  the  pharynx.  A hyperemia  follows,  and  chronic 
hyperemia,  according  to  the  testimony  of  Shirley,  is  highly  con- 
ducive to  tuberculosis. 

As  a further  important  consideration,  let  us  mention  the  me- 
chanical sifting  of  the  inspired  air  through  the  cilia  and  in  the 
vestibule  of  the  nose,  and  the  action  of  the  fibrillae  in  their 
efforts  at  expiilsion  of  foreign  particles  from  the  nose.  It  is  to 
be  remembered  that  lining  the  vestibule  is  a squamous  epithelium 
little  different  from  the  skin  and  that  nature  invites  the  lodge- 
ment of  foreign  particles  there  rather  than  deeper  within  the  air 
tract.  In  the  vestibule  germs  will  be  comparatively  harmless  but, 
if  nasal  obstruction  prevents  or  interferes  with  nasal  breathing, 
this  preliminary  arrest  and  expulsion  of  foreign  bodies  at  the 
vestibule  cannot  be  accomplished. 

Then,  too,  by  the  researches  of  Hewlett  and  St.  Claire  Thomp- 
son,^ the  nasal  mucus  has  germicidal  properties  not  present  in 
the  mucus  of  the  throat  and  lungs.  In  nasal  obstruction  these 
germicidal  properties  are  changed.  The  mucus  becomes  viscid, 
inviting  the  retention  of  germs  in  the  nose  and  furnishing  for 
them  a good  culture  medium  instead  of  a germicidal  fluid.  In  nor- 
mal conditions  the  expulsion  of  germs  by  gravitation,  by  blow- 
ing the  nose,  etc.,  is  of  rather  easy  accomplishment,  but  in  nasal 
obstruction  their  retention  rather  than  their  expulsion  is  invited. 

We  should  mention  also  the  mechanical  effect  upon  the  blood 
current  and  upon  lymph  currents  made  by  these  obstructions. 
Normally,  in  every  act  of  inspiration  there  is  venous  pulsation 
from  the  head  to  the  chest.  In  expiration  the  venous  current  is 
dammed  back  during  the  act.  This  venous  pulsation  in  the  head 
the  writer  demonstrated,  before  the  Western  Opthalmological  and 
Oto-Laryngological  Society,  by  inserting  a manometer  into  the  ex- 
ternal auditory  canal  and  noting  the  fluctuations  of  the  index  in 
inspiration  and  in  expiration.  In  nasal  obstruction,  as  can  de 


THE  NOSE  AND  MOUTH  IN  TUBERCULOSIS. 


157 


demonstrated  by  the  manometric  test  mentioned,  there  is  venous 
stasis  or  passive  congestion  in  the  cerebrum.  Moreover,  as  Gruen- 
wald  has  recently  pointed  out,  there  is  similar  venous  pulsation 
during  normal  respiration  in  the  turbinated  bodies  of  the  nose. 
With  each  inspiration  there  is  an  emptying  of  the  turbinated 
bodies,  and  with  each  expiration  there  is  a refilling.  Now  let 
there  be  hypertrophies  in  the  hose  and  there  will  be  venous  stasis, 
extending,  perhaps,  up  through  the  ethmoid  veins  to  the  veins  of 
the  meninges,  the  longitudinal  sinus,  and  the  cavernous  plexus. 

Of  fully  as  much  importance  also  are  the  mechanical  effects  of 
nasal  obstruction  upon  the  lymph  currents.  The  lymph  clefts 
in  the  submucosa  of  the  nose  are  in  intimate  connection  with  the 
subarachnoid  spaces  of  the  brain.  Hyperplasias,  by  blocking  these 
lymph  channels,  cause  stasis  of  the  lymph  of  the  brain  and,  since 
tubercle  bacilli  may  enter  the  lymph  channels  of  the  nose,  they 
will  much  more  probably  be  deposited  in  the  brain  or  neighboring 
vital  structures  if  a stasis  in  the  lymph  currents  exists.  Moreover, 
by  this  stasis  waste  products  from  the  brain  are  not  eliminated, 
but  are  retained  with  all  the  consequent  evil  effects  of  auto-intox- 
ication. For  we  must  remember  that  the  cephalorachidian  fluid 
must  have  a circulation  of  its  own.  It  cannot  in  the  nature  of 
things  be  permitted  to  remain  stagnant,  and  the  recent  investi- 
gations of  Catherlin^  show  that  this  circulation  is  maintained  by 
way  of  the  lymphatics. 

I must  mention  also  Cobb’s  observation^  as  to  why  tubercle 
bacilli  are  deposited  by  preference  in  the  apices  of  the  lungs.  He 
states  that  in  the  act  of  respiration  there  is  a “back-suction”  in 
the  lymph  currents  in  the  neck  and  upper  part  of  the  chest,  due 
to  the  same  mechanical  influences  that  cause  the  venous  pulse  in 
the  neck  and  head  just  mentioned.  His  contention  is  that  the 
majority  of  tubercle  becilli,  enterting  the  system  through  the  vas- 
cular or  lymph  channels,  circulate  as  foreign  bodies  and  are  de- 
posited wherever  there  is  a certain  amount  of  stasis  or  “back- 
suction.”  This  he  claims  to  be  the  condition  at  the  apices  of  the 
lungs.  If  this  be  true,  then  in  obstructions  to  respiration  there 
would  be  an  exaggeration  of  this  “back-suction.”  In  other  words, 
there  would  be  a greater  liability  to  the  deposition  of  the  bacilli 
in  the  lungs. 

Bactertologic  Considerations. 

Let  us  speak  of  the  direct  invasion  of  the  system  by  the  tubercle 
bacilli  in  the  nose  and  in  the  mouth.  We  will  mention  briefly, 
first,  local  tuberculosis,  and  second,  general  infection. 
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Local  Tuhercidosis.  Local  primary  infection  of  the  nose  and 
month  is  more  common  than  is  generally  supposed.  The  germs 
here  have  their  first  chance.  Since  the  anterior  parts  of  the  nose 
and  mouth  are  lined  with  squamous  epithelium  the  type  of  the 
disease  when  primary  must  resemble  inoculation  tuberculosis.  It 
is  characterized  by  a torpid  course  and  with  a distinct  ten- 
dency to  cicatrization.  The  lisual  points  of  election  in  the  nose 
are,  first,  at  the  anterior  portion  of  the  floor,  on  the  cartilaginous 
septum,  in  the  vestibule,  and  in  the  fissure  at  the  junction  of  the 
ala  with  the  septum.  Evidently  the  infectious  material  is  intro- 
duced here  by  the  scratching  finger,  since  it  is  confined  to  the  area 
accessible  to  tbe  finger  nail. 

Second,  at  the  angle  of  the  mouth  where  rhagades  are  very 
common. 

Third,  in  the  fissures  of  the  gums,  and  in  decayed  teeth,  now 
known  to  be  quite  common. 

Fourth,  in  the  crypts  of  the  pharyngeal  lymphatic  ring. 

The  manifestations  of  local  primary  tuberculosis  of  the  nose  and 
throat  are  usually  as  follows : 

First,  the  superficial  apthous  ulcer;  second,  infiltration  present- 
ing the  characteristics,  of  granulation  tissue ; third,  the  polypoidal 
tumor;  fourth,  the  deep  ulcer;  and,  fifth,  the  nodular  lupus  in- 
filtrate. All  these  affections  are  bosselated  with  tubercles.  The 
tumors  are  soft  and  brittle  and  bleed  easily,  though  usually  the 
infiltrates  are  firm. 

Tubercular  ulcers  have  ragged  edges,  are  usually  shallow,  rather 
dry,  and  the  surrounding  tissue  is  usually  of  a paler  pink  than  in 
syphilis.  But  perhaps  the  most  distinguishing  feature  is  that 
the  tubercular  ulcer  is  free  from  pain  and  of  slow  growth  and  some 
times  recovers  spontaneously.  Often,  however,  especially  in  the 
aged,  the  infiltrates,  instead  of  ;mdergoing  superficial  ulceration, 
consume  the  deeper  tissues  like  malignant  growths,  extending  per- 
haps from  the  floor  of  the  vestibule  through  the  lymphatic  clefts 
of  the  incisive  foramina  to  the  mouth,  extending  perhaps  into 
one  or  more  of  the  accessory  sinuses,  to  the  face  or  to  the  skull. 

Systemic  Invasion.  This  brings  us  to  the  consideration  of  the 
systemic  invasion  by  way  of  the  mucous  membranes  of  the  nose 
and  of  the  mouth.  We  must  confine  our  remarks  to  the  invasion 
of  the  vascular  or  lymphatic  system  in  the  nose  and  mouth. 

The  view  that  bacilli  usually  gain  entrance  into  the  vascular 
system  a2id  are  then  deposited  in  the  tissues  is  one  that  is  hold, 

T think,  by  a majority  of  modern  authors.  If  this  l)c  true  it  is 
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superfluous  to  remark  that  the  mucous  membranes  of  the  respir- 
atory and  digestive  tracts  are  the  usual  avenues  of  entrance. 

We  are  thus  led  logically  to  conclude  tliat  the  mucous  mem- 
branes of  the  nose  and  mouth  will  offer  the  first  opportunity  for 
invasion  to  these  germs,  and  I believe  that  these  organs  furnish  a 
much  larger  quota  of  the  cases  of  such  infection  than  is  generally 
supposed.  This  is  what  Freudenthal  means  when  he  says'*,  “The 
treatment  of  tuberculosis  begins  at  the  upper  air  tract.” 

Let  us  refer  to  the  mucous  membranes  of  the  mouth  for  a mo- 
ment. I believe  that  the  possibility  of  infection  through  the  gums 
and  teeth  is  not  given  due  consideration.  The  gums  in  children 
are  nearly  alwaj's  ragged  and  sore,  and  infants  are  permitted  to 
bite  on  objects  picked  up  from  the  floor,  to  suck  dirty  rubber  nip- 
ples, etc.  And  decayed  teeth  form  ideal  culture  pockets  for  the 
germs.  And,  as  ]\Ir.  Norman  Bennett  and  IMr.  Herbert  Tilly® 
have  pointed  out,  the  pulp  of  the  tooth  readily  permits,  and  indeed 
invites  the  extension  of  the  invasion. 

The  study  of  infection  through  the  mucous  membranes  of  the 
mouth  was  hastened  by  Bethi  in  1893 ; was  followed  by  Jaranowski® 
and  Walter".  But  IMillcr  of  Berlin,  has  given  the  best  study  of 
the  subject.  He  mentions  34  different  local  or  general  diseases 
traced  to  the  action  of  bacteria  in  the  month.  A prominent  ])lace 
in  this  catalogue  of  diseases  is  given  to  tuberculosis. 

Even  an  abraded  tongue  may  be  the  port  of  entrance,  though  for 
obvious  reasons  infection  from  the  tongue  would  be  exceedingly 
rare.  A nuiriber  of  such  cases,  however,  arc  referred  to  by  Butlin*®, 
where  local  diseases  of  the  tongue  have  preceded  by  several  months 
tuberculosis  of  other  members  of  the  body. 

As  to  the  nose,  Theisen  has  lately  studied  ozena  critically  in  its 
relation  to  pulmonary  tuberculosis**.  The  germs  taken  into  the 
nose  in  inspiration  find  in  ozena  an  ideal  soil  for  their  cultivation. 
As  Alexander  says,  “The  nose,  which  should  be  a filter  to  protect 
the  body  from  the  bad  results  of  an  invasion  of  micro-organisms, 
itself  becomes,  in  ozena,  a collector  of  germs  and  a culture  medium 
for  these  organisms  and  becomes  a permanent  source  of  infection.” 

Theisen  examined  20  cases  of  ozena.  In  G the  physical  signs 
of  tuberculosis  were  so  positive  that  sputum  examinations  were  un- 
necessary. In  2 cases  the  physical  signs  were  slight,  but  the  tu- 
bercle bacilli  were  found  in  the  sputiim  and  later  the  disease  in 
the  lungs  could  be  readily  determined.  It  is  certainly  more  than 
a coincidence  that  7 out  of  20  ozena  cases  should  be  complicated 
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by  pulmonary  tuberculosis,  and  would,  in  the  opinion  of  Theisen, 
point  to  an  etiologic  relationship. 

The  lymphatic  tissue  in  Waldyer's  ring  is,  hoM’ever,  the  most 
important  port  of  entry.  A flood  of  literature  on  this  subject  has 
recently  been  put  forth. 

One  of  the  best  articles  on  the  pharyngeal  tonsil  is  by  Lartigan 
and  Nicoil,  jr.^'^.  These  writers,  after  an  exhaustive  and  critical 
study  of  of  a series  of  cases,  arrive  at  tlie  following  conclusions : 

1.  Five  per  cent,  of  the  liyperplastic  pharjmgeal  tonsils  contain 
tuberculous  lesions. 

2.  The  lesion  resembles  the  so-called  tumor  form  of  tubercu- 
losis of  mucous  membranes.  It  is  characterized  by  the  absence  of 
all  recognizable  external  signs — “latent”  tuberculosis  of  the  ton- 
sils. 

3.  This  latent  tid^erculosis  may  apparently  be  the  first  and  only 
lesion  of  tuberculosis  in  the  body. 

4.  It  is  usually  associated  with  more  extensive  tuberculosis  of 
other  organs,  especially  of  the  lungs,  although  this  at  the  time  of 
operation  is  not  apparent. 

5.  Tuberculosis  of  the  pharyngeal  tonsil  is  relatively  frequent 
in  pulmonary  tuberculosis. 

G.  The  tuberculosis  process  may  affect  normal  tonsils  as  well 
as  hyperplastic  ones. 

?.  The  tubercle  bacillus  plays  very  little  part  in  the  etiology 
of  pharyngeal  tonsil  hpycrplasia. 

This  is  in  line  with  the  investigations  of  others.  As  early  as 
1874,  Wendt^®  found  evidences  of  tuberculosis  in  the  pharyngeal 
tonsil  in  tuberculous  subjects,  and  his  findings  were  corroborated 
by  ilegevand  So  far  as  I can  discover,  the  first  to  describe 
isolated  cases  of  primary  tuberculosis  of  the  adenoids  were  Suchan- 
nek^®  and  Domschowski^®.  In  1892,  Pelliet^"  studied,  by  his- 
tologic methods,  10  specimens  of  adenoids  removed  from  as  many 
different  persons  and  found  one  containing  necrosis  and  giant  cells. 
Lermoyez^®  examined  32,  two  of  which  were  tuberculous.  Dien- 
lafay^®,  basing  his  conclusions  on  animal  inoculations,  found  that 
7 (20  per  cent.)  of  the  specimens  showed  tuberculous  lesions.  The 
next  year  Pluder  and  Fischer^®  confirmed  these  findings.  Taking 
32  adenoids  from  apparently  healthy  persons  and  examining  them 
histologically  they  found  16  per  cent,  tuberculous.  While  in  the 
same  year  (1896)  BrindeP^  found  12  per  cent,  of  his  64  cases 
tuberculous. 

In  a series  of  200  specimens  from  the  pharyngeal  tonsils,  studied 
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by  Lewin^^  ten  of  them  were  found  tubercular.  Twenty  of  the 
specimens  were  studied  by  animal  inoculation,  and  one  found  to 
give  positive  results.  He,  therefore,  concludes  that  5 per  cent,  of 
hyperplastic  pharyngeal  tonsils  contain  tuberculous  lesions,  though 
these  lesions  are  characterized  by  the  absence  of  all  recognizable 
external  signs,  and  may  be  found  in  the  so-called  normal  tonsils 
as  well  as  in  the  hyperplastic  ones.  And  though  this  “latent” 
tuberculosis  of  the  tonsils  may  apparently  be  the  first  and  only 
lesion  of  tuberculosis  in  the  body,  it  is  usually  associated  with 
tuberculosis  of  other  organs — especially  of  the  lungs. 

The  pharyngeal-tonsil-tuberculosis  is  especially  frequent  in  as- 
sociation with  tuberculosis  of  the  lungs  and  of  the  meninges. 

Lewin  thinks  that  the  tubercle  bacillus  plays  very  little  part  in 
the  etiology  of  the  pharymgeal  hyperplasia,  and  that  the  tuber- 
culous lesion  may  often  be  entirely  removed  by  extripation  of  the 
tonsil. 

The  faucial  tonsils  have  been  similarly  studied  and  a great  deal 
of  literature  given  forth.  Perhaps  the  best  articles  showing  in- 
fection through  the  faucial  tonsils  are  by  Friedman^®  and  by 
Labbe  and  Levi  Serage^^. 

Friedman  is  quite  certain  that  in  childhood  tonsillar  tubercu- 
losis is  as  frequently  the  primary  result  of  infectious  food  as  second- 
ary from  bacillary  sputum.  He  cites  several  cases  quite  conclusive 
of  his  position^®. 

Puffer-'’,  Galland-’',  Flendlsohn^®  and  Goodale^®  have  also  studied 
the  tonsils  critically.  The  latter  arrived  at  the  following  con- 
clusions : 

1.  Absorption  takes  place  normally  through  the  mucous  mem- 
branes of  the  lacunae. 

2.  It  follows  the  line  of  direction  of  the  connective  tissue. 

3.  The  multinuclear  leucocytes  take  part  in  the  process. 

4.  Bacteria  are  usually  found  in  the  lacunae  but  are  not  easily 
recognized  in  the  tonsillar  tissue. 

The  results  of  experimental  investigation  by  Jessen,  Dieulafoy, 
and  others  are  disputed  by  some  uTiters  on  the  ground  that  tuber- 
culosis produced  in  animals  inoculated  with  parts  of  excised  tonsils 
may  have  been  due  to  bacilli  accidentally  entangled  in  tliesidA-i>> 
and  not  actually  established  in  the  substance  of  the  gland.  This  is 
rather  a fine  distinction,  and  even  admitting  its  validity  it  would 
only  tend  to  prove  that  the  tonsils  are  one  of  the  points  at  which 
tubercle  bacilli  are  arrested.  Any  failure  in  the  phagocytic  activity 
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of  the  tonsils  might  he  expected  to  bo  followed  by  true  infection 
of  tlieir  substance  and  Dr.  Sims  Woodhead,  some  time  back,  desig- 
nated  the  tonsils  as  one  of  the  channels  of  entry  of  the  tubercle 
bacillus.  Following  up  bis  work,  Dr.  Hugb  Walsbam  has  recently 
in  a communication  to  the  Pathological  Society  of  London,  shown 
that  tuberculosis  of  these  organs  is  not  so  uncommon  as  is  generally 
believed. 

In  conclusion,  let  me  refer  to  the  opinions  of  Escomel  of  Lima, 
Peru®®. 

That  writer  regards  the  tonsils  as  the  most  tubercularizable  or- 
gans in  the  entire  alimentary  canal.  He  has  found  tubercle  bacilli 
in  them  even  in  healthy  subjects  and  thinks  that  tuberculous  in- 
fection of  these  organs  is  frequent  and  extremely  easy,  while  the 
diagnosis  is  difficult.  ‘‘The  infection  is  generally  exogenic,  but 
once  installed  the  general  sympathetic  system  is  liable  to  become 
invaded  and  no  one  can  say  where  the  infection  will  end.” 
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TUBERCULOSIS.* 

By  IvAK  Janson^  M.  U., 

SEATTLE^  WASH. 

Tliis  infection  is  ever  with  ns,  for,  turn  where  we  ina}%  it  is  diffi- 
cnlt  to  escape  from  the  bacilli  of  tnberenlosis.  It  confronts  ns  in  the 
hut  of  the  Esquimanx  and  in  the  ^lalace  of  the  crou'ded  city;  we 
inhale  it  in  the  dust  laden  atmosphere  of  the  city,  while  it  may  even 
pollute  the  fresh  air  of  the  cou'ntry ; it  is  transmitted  through  our 
water  supphq  our  vegetables,  our  fruits  and  in  insufficiently  cooked 
meats ; in  our  cup  of  milk  and  even  from  the  lips  of  our  friends. 

When  we  consider  how  the  stools  of  a single  typhoid  patient  may 
infect  a whole  city,  it  goes  without  saying  that  the  hnndreds  of 
thousands  of  tubercular  individuals  at  large  within  the  world, 
for  the  most  part,  without  any  restrictions  whatever,  scatter  in- 
fection to  the  right  and  left;  it  must  be  apparent,  that  s\ich  an 
infective  army  makes  the  poison  of  tuberculosis  pretty  nearly  uni- 
versal. 

When,  besides  the  prevalence  of  human  centers  of  infection,  we 
consider  the  proportion  of  tiffiercular  individuals  in  cattle,  which 
infection,  with  little  doubt,  is  practically  identical  with  that  of  the 
human  and  the  quantity  of  tubercule  bacilli  spread  in  infected  milk 
and  butter,  we  should  be  able  to  almost  unanimously  conclude  that, 
though  we  exert  the  utmost  care,  we  cannot  escape  the  relentless 
infection  which  pursues  us  wherever  we  go. 

How  is  it  then  that  we  are  not  all  dead,  that  a single  one  of  us 
remains  alive  after  repeated  attacks  from  siich  an  enemy?  A 
tolerance  towards  infection  has  been  established  thronghout  the 
centuries;  through  more  centuries  this  may  lead  to  complete  im- 
munity for  the  many  and  all,  where  even  now  it  exists  for  the  few. 
In  past  ages  the  infection  undoi;btedly  presented  itself  ^as  an  acute 
one,  following  a rigid  and  fatal  course,  as  it  sometimes  does  even 
now,  decimating  centers  of  population  and  tribes.  This  universal 
scourge,  by  constantly  mdling  out  those  most  receptive  to  the  con- 
tagion, those  whose  tissues  yield  to  the  poison  most  readily,  must, 
by  the  law  of  survival  of  the  fittest,  gradually  leave  a race  powerful 
in  resisting  the  attacks  of  the  enemy,  of  individuals  becoming  less 
and  less  receptive,  whose  tissues  repel  the  intimdcr  and  success- 
fully quench  him. 

*nead  before  the  Washington  State  Medical  Association,  Seattle, 
Wash.,  July  12—14,  1904. 
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Although  we  thus  see  Nature  working  along  beneficent  lines, 
though  apparently  cruel  to  the  individual,  to  eliminate  a disease 
of  this  sort  from  existence,  and  bestow  immunity  from  its  ravages, 
it  becomes  none  the  less  necessary  to  protect  ourselves  as  much  as 
possible  from  its  contagion.  This  we  can  do  by  destroying  as 
much  of  all  contagious  matter  as  can  be  and,  as  a'"state,  carefully 
guard  all  known  diseased  individuals.  A great  many  of  these  per- 
sons are  irresponsible;  they  do  not  give  a thought  to  the  infective 
nature  of  the  disease ; many  are  of  low  intellectuality,  and  others 
have  their  intellect  and  sense  of  responsibility  dulled  by  the  suffer- 
ing of  a protracted  disease  and  the  result  in  both  instances  is  that 
infection  is  scattered  right  and  left,  without  any  care  as  to  the  con- 
sequences. This  should  not  be,  and  it  becomes  our  duty  to  improve 
conditions  for  the  future.  At'hat  better  use  can  the  state  make  of 
its  funds  than  to  care  for  the  sick  and  protect  its  well? 

Institutions  should  be  built  on  the  plans  of  our  asylums  for  the 
insane,  u'here  tubercular  individuals  could  be  cared  for,  and  receive 
all  benefits  of  any  modern  scientific  advance;  where  they  would  be 
isolated,  stuffed,  exercised,  seci;re  air  and  water,  bathed  and  receive 
the  mental  medication  of  good  cheer,  kindness  and  hope,  besides 
desirable  drugging.  These  institutions  should  be  built  and  main- 
tained by  the  state,  gratuitously  for  all  affected  wlio  desired  to  ac- 
cept its  advantages,  and  compulsory  upon  all  who  could  not  be 
properly  cared  for  and  supervised  at  home. 

A groat  many  of  r;s  have  been  taught  that  tuberculosis  is  an  in- 
ciirable  disease,  or  j^raetieally  so ; that,  when  once  contracted  the 
prognosis  must  always  be  of  the  gravest.  I feel  convinced  that  this 
is  a great  mistake;  even  my  limited  experience  has  taught  me  so, 
and  1 want  to  say  with  emphasis  it  is  a fallacy,  a bugbear  of  our 
ancestors  that  should  be  promptly  downed.  Our  post-mortem 
tables  teach  us  that  in  a great  proportion  of  cadavers  old  lesions 
of  tuberculosis  exist,  where  such  an  infection  had  never  been  known 
to  the  individual. 

I call  to  mind  several  old  friends,  gray  haired,  vigorous,  hale  and 
hearty,  who  had  been  condemned  to  a few  weeks  of  life,  many  years 
ago.  Again  and  again,  within  my  limited  practice,  1 have  seen 
apparent  recovery  in  tubercular  infections  so  often  that  I have 
learned  to  feel  that,  given  the  proper  conditions,  tuberculosis  is 
really  a tractable  disease,  where  we  can  expect  to  conquer  the  in- 
fection in  a large  percentage  of  cases.  I have  seen  recovery  under 
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the  most  adverse  circumstances,  in  far  advanced  stages,  in  acute 
eases  with  sudden  onset,  liigh  temperature,  enlarged  glands,  etc. ; 
in  the  young  and  tender  individuals,  with  fair  skin,  blue  eyes,  and 
tla.xen  hair,  with  glands  as  large  as  a pullet  or  pigeon  egg  extending 
down  the  cervical  chain.  1 have  seen  apparent  recovery  in  such 
that  I had  been  taught  were  absolutely  hopeless. 

In  discussion  to  follow  you  will  no  doubt  call  attention  to  the  fact 
that  I have  used  the  term  “apparent  recovery.”  I do  this  out  of 
respect  for  almost  irniversal  authority,  but  1 mean  recovery  in  fact. 
I do  nofbelieve  in  the  theory  of  latent  infection;  it  is  not  necessary 
to  explain  a so-called  recurrence  after  a number  of  years  in  this 
manner.  If  I have  suffered  an  attack  of  lobar  pneumonia  it  does 
not  protect  me  from  another  attack  in  the  ten  or  twenty  years  to 
come  and  if  I get  this  it  is  not  a recurrent  onslaught  from  microbes 
which  have  rested  in  desirable  inactivity  during  this  period,  but 
a brand  new  assault  from  a brand  new  enemy.  This  being  so  with 
many  other  diseases,  why  should  it  not  be  with  tuberculosis?  Say 
that  an  individual  has  had  an  attack  of  tuberculosis  and  recovers, 
as  they  often  do.  There  is  nothing  to  prevent  him  from  again 
becoming  a victim  in  the  years  to  come,  and  there  is  no  need  for 
the  cry  of  dormant,  or  latent  infection,  for  fresh  contamination  is 
plentiful  enough,  and  we  are  all  exposed  to  it. 

Since  in  a paper  of  this  sort  I can  only  give  a brief  outline  of 
my  general  views,  I will  pass  to  a few  words  about  treatment. 
First  and  foremost,  if  it  be  possible,  extend  to  your  patient  the 
grace  of  encouragement  and  good  hope,  and  thus  you  place  in  his 
hands  a battering  ram  of  vast  importance  in  breaking  down  the 
fortifications  of  the  enemy.  Be  frank  and  honest  with  him,  ex- 
plain facts  truthfully  as  much  as  may  be  necessary  but  make  a 
fighter  of  him ; tell  him  the  outcome  depends  largely  upon  himself 
and  how  he  follows  out  your  instructions ; put  him  into  the  right 
mental  state,  and  sprinkle  lots  of  sunshine  into  the  prognosis,  unless 
he  is  absolutely  doomed.  lie  who  robs  his  patient  of  all  hope, 
pushes  him  into  an  open  grave.  I have  seen  them  brought  back 
from  its  very  edge,  when  all  professional  judgment  had  abandoned 
them  absolutely,  and  they  have  had  no  hope,  except  their  own  in- 
dominable  will;  they  have  simply  refused  to  die  and  got  well.  I 
have  seen  this  even  in  tuberculosis.  So  give  your  patient  all  the 
benefit  of  the  doidff ; good  cheer  to  him  is  the  first  essential  in 
treatment,  not  alone  mental  but  physical. 
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Stuff  your  patient  with  food,  such  as  cream,  butter,  milk,  raw 
eggs,  rare  meats,  etc.  For  some  cases  I would  include  alcohol 
among  the  most  important  foods,  and  cod  liver  oil  for  almost  all ; 
this  last  should  be  given  to  the  toleration  limit,  up  to  half  a cupful, 
if  assimilated;  the  patient  should  practically  live  out  of  doors, 
abundance  of  fresh  air  and  sun  baths  being  important  essentials. 
Turn  him  back  into  a savage  as  nearly  as  possible;  let  him  loaf 
around  the  trout  streams  and  live  in  a tent  all  summer,  with  in- 
structions for  guarded  exercise,  according  to  the  shape  of  the  dis- 
ease, and  the  conditions  of  the  patient.  The  elevation  above  sea- 
level  should  be  considered,  according  to  the  patient’s  status,  bearing 
in  mind  that  high  levels  are  apt  to  bring  on  severe  hemorrhages. 
In  winter,  where  the  climate  necessitates  living  indoors,  insist  upon 
open  windows  in  the  bed-rooms,  the  bottom  of  the  sash  raised  with 
some  outlet  high  up ; exercise  in  lung  expansion  should  be  regularly 
employed  in  pulmonary  involvment. 

In  medication,  creosote  heads  the  list  of  valuable  remedies  by 
all  odds ; in  some  cases  it  acts  almost  as  a specific,  but  it  must  be 
given  fearlessly.  Small  doses  are  of  little  avail.  Personally  I 
start  the  patient  in  the  neighborhood  of  20  m.  to  the  dose  and 
rapidly  increase  up  to  40,  50,  60,  or  even  more  minims,  three  times 
a day.  I give  it  on  an  empty  stomach,  dropped  into  empty  cap- 
sules, holding  about  20  m.  apiece  and  follow  by  milk.  This  con- 
veys, in  brief,  my  views  upon  tuberculosis  in  general. 


THE  ETIOLOGY  OF  TUBERCULOSIS  AYD  ITS  GOVERN- 
ING FACTORS  IN  TREATMENT.* 

By  J.  J.  Leiser,  ^I.  D.. 

SEATTLE,  AVASir. 

AVe  generally  agree  that  patients  Avith  pulmonary  tuberculosis 
arc  benefited  by  high  altitiAde.  There  is,  hoAA'ever,  much  discussion 
as  to  the  Avays  and  means  through  Avhich  a benefit  occurs.  In 
the  Rocky  IMountain  regions,  Avhere  high  altitude  has  dry  air, 
Ave  must  credit  more  or  less  benefit  to  this  combination,  for  a dry 
air  is  absorbent  and  the  usual  expectoration  is  ahvays  mnch  dimin- 
ished in  consumptiA'es  locating  in  the  dry  climate.  The  dimin- 
ished obstructive  sputum  is  a great  relief  to  the  struggling  blood 
and  air  supply  of  the  lungs.  All  other  improvement  from  elcA'a 

*Read  before  the  AVashingt'on  State  Medical  Association,  Seattle, 
AVash.,  July  12—14.  1904. 
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tion  is  due  to  extra  lung  expansion  inade  necessary  by  rare  atmos- 
phere. 

Some  years  since  Dr.  Fournace,  then  Pathologist  at  the  Uni- 
versity of  Pennsylvania,  announced,  as  a result  of  his  research  in 
a series  of  post-mortems  on  tubercular  cases,  that  he  found  in  all 
of  them  an  anatomic  abnormality  in  the  lung  structure  which  he 
characterized  as  a deficiency  in  the  growth  of  interlobular,  areolar 
tissue.  He  proclaimed  the  principle  that  in  this  particular  the  lungs 
were  weak,  inasmuch  as  their  vascular  system  was  proportionately 
diminutive,  and  thus  defective,  of  undersized  caliber,  and  the  normal 
blood  supply  was  prohibited.  He  theorized  that  in  health  it  is 
possible  for  such  a lung  to  fill  its  office  but  when  accidents  over- 
take it,  as  congestions  or  inflammations,  they  strangle  the  circula- 
tion and  restrict  normal  functions.  Disease  may  readily  establish 
itself  in  this  condition — then  tubercle  bacilli  find  it  possible  to  lodge 
and  propagate.  This  may  be  a hereditary,  congenital  or  acquired 
weakness.  For  correction,  first,  high  altitude  suggests  itself  for 
reasons  stated.  Nothing  else  will  answer  the  purpose  so  well.  The 
continuously  strained  expansion  will,  as  witnessed  by  all  medical 
men  located  in  the  elevated  regions,  best  grow  up  to  standard  in 
such  defective,  inefficient  lungs. 

It  is  in  evidence  that  many  cases  of  consumption  recover,  among 
them  cases  wdtli  extensive  lesions.  Every  doctor  can  recall  cases 
of  cure  or  sjDontaneous  healing.  The  manner  of  healing  in  these 
cases  must  be  explained  from  the  standpoint  of  this  announced 
anatomic  defect  being  a cause  for  the  disease. 

If  we  destroy  part  of  a lung  extra  work  will  be  imposed  upon  the 
remaining  part  to  insure  a necessary  ox}'gen  supply.  If  one-half 
of  one  lung  be  destroyed  the  three  remaining  halves  must  do  one- 
fourth  above  their  original  capacity  of  overwork.  This  must  be 
through  extra  expansion  or  through  extra  frequency  in  breathing. 
Increased  frequency  in  breathing  is  exhaustive,  while  doctors  with 
experience  in  high  altitude  can  testify  that  expansion  or  develop- 
ment of  a normal  lung  to  far  above  its  original  habit  is  rapid  and 
easy.  The  pilgrim  to  high  places  puffs  vigorously  but  is  astonished 
at  the  short  residence  required  to  bring  his  endurance  up  to  that  of 
the  old  settler.  At  first  he  must  establish  a frequency,  which  is 
soon  relieved  by  expansion,  growth,  enlarged  capacity. 

If  through  disease  one  loses  some  of  his  lung  structure,  his 
situation  is  equivalent  to  him  wdio  finds  himself  in  the  rarified  at- 
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mospliere  of  elevation — he  is  short  in  his  required  oxygen  supply. 
To  establish  normality  in  this  is  a matter  of  extra  expansion  or  of 
more  rapid  breathing.  We  may  expect  nature  here  to  be  as  kind 
to  us  as  in  our  demand  from  elevation.  If  the  disease  be  tubercu- 
losis, with  its  defective  structure,  we  dare  look  for  forced  expansion 
to  bring  the  interlobular,  areolar  tissue  and  vascular  caliber  up  to 
normal  in  size  and  capacity,  and  above  this  to  compensate  for  the 
lost  structure.  Immunity  will  follow  this  step. 

In  a death  from  pneumonia  in  the  Rocky  Mountain  regions  it 
was  found  that  one  lung  at  some  previous  date  had  been  entirely 
destroyed,  though  no  defective  respiratory  organ  had  been  sus- 
pected. In  this  case,  one  lung  becoming  destroyed  by  tuberculosis, 
the  double  work  imposed  upon  the  remaining  lung  expanded  its 
structure  to  the  capacity  for  performing  the  functions  of  the 
original  two  lungs;  from  this  overgrowth  in  its  structure  the  one 
lung  was  immunized  against  the  disease. 

^lany  years  ago  Laennec  called  attention  to  the  fact  that  pul- 
monary tuberculosis  was  very  rarely  associated  with  certain  forms 
of  lieart  disease  and  the  immunity  he  attributed  to  the  stasis  of  the 
blood  in  the  lung,  resulting  from  the  heart  disease.  The  original 
idea  of  Laennec  was  that  tuberculosis  did  not  occur  in  severe  cases 
of  scoliosis,  where  the  entire  pulmonary  system  was  in  a state 
of  stasis.  And  today  it  is  becoming  a popular  treatment  in  tuber- 
cular disease  of  the  joints  to  use  an  elastic  bandage  in  a manner 
to  retard  venous  circulation  and  thereby  create  a stasis  of  such 
joint. 

Given  this  theory  then,  consumptives  must  automatically  cure 
themselves.  This  is  Avhat  we  are  to  expect.  Unfortunately  many 
subjects  of  the  disease  are  over-mastered  by  debility,  through  which 
their  vitality  and  energy  are  so  lowered  that  they  call  for  only  a 
share  of  healthful  supply  of  oxygen.  Thus  they  fail  to  enforce 
the  necessary  lung  compensation,  which  creates  growth,  expansion 
and  secures  immunity. 

Can  we  decide  that  this  anatomic  defect,  this  incapacity,  must  be 
a positive  factor  in  consumption,  or  must  we  still  hold  fast  to  the 
tubercle  bacillus  as  the  supreme  n;ler  of  the  victim’s  destiny  ? 
The  following  remarks  of  Dr.  Carl  Schulin  appear  to  me  much  of 
an  argument  that  the  bacilli  may  be  but  a secondary  condition  in 
cause : 

“The  bacilli  in  human  tuberculosis  sneak  in  singly,  here  and 
there,  and  leave  no  trace  behind  at  the  place  of  their  entrance” ; — 
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‘‘having  passed  through  the  epithelial  cover  of  the  body,  first  settle 
in  the  lymphatic  glands,  where  they  remain  for  years,  apparently 
without  doing  any  harm” ; — He  continues : “The  human  tu- 

bercule  bacilli  alone  seem  unable  to  kill  men.  To  accomplish  the 
destructive  work  for  which  they  are  so  much  dreaded  they  appar- 
ently need  some  assistance.  Obviously  they  receive  this  from 
different  kinds  of  cocci.” 

As  to  cure,  guaranteeing  the  patient  from  further  waste  and 
growing  for  him  additional  vitality  are  points  for  consideration. 
Elevation  with  its  rare  atmosphere  which  compels  forced  breathing, 
forced  lung  development,  is  curative  as  well  as  preventive.  Medica- 
tion directed  to  the  renewal  of  energy,  vitality,  is  curative ; climatic 
changes  creating  faith,  hope ; new  and  boasted  remedies — quack  or 
otherwise — if  they  inspire  belief;  appliances  that  exercise  without 
exhausting ; new  fads  working  on  above  principles ; faith  cure  and 
suggestion  chronicle  cures.  Such  discoveries  as  the  Koch  cure, 
sprung  upon  consumptives,  had  their  good  effect. 

There  is  a call  for  new  and  heroic  measures.  One  efficient  lung 
will  insure  good  health,  while  two  defective  lungs  will  end  fatally. 
A diseased,  or  partly  diseased  lung  obliterated  will  save  the  healthy, 
inasmuch  as  the  extra  work  thrown  iipon  it  will  force  it  to  a stand- 
ard beyond  infection  or  contagion.  This  presents  a difficult  prob- 
lem, as  sxirgical  procedure  is  difficult  and  dangerous  within  and 
about  the  lungs.  Once  we  can  safely  enter  the  chest  wall  and  am- 
putate, ligate,  destroy  a given  amount  of  lung  tissue  in  the  in- 
cipient consumptive  and  force  the  remaining  field  to  develop,  to 
expand  to  enlarge  its  blood  courses  and  air  passages,  then  will  we 
have  the  problem  well  in  hand. 

We  have  the  simple  and  rational  procedure  of  blotting  out  a 
helpless,  diseased  lung  in  the  interest  of  the  one  capable  of  bear- 
ing the  whole  burden,  by  filling  the  cavity  with  saline  solution,  or 
by  one  of  the  several  gases  some  medical  men  are  advocating  as 
curative.  The  total  collapse  of  one  lung  need  not  be  severely  dan- 
gerous, as  will  witness  several  diseases,  and  frequent  past  injuries, 
causing  collapse 

There  is  a wide  field  here  for  invention  for  we  have  no  present 
methods  of  filling  the  offices  of  rarified  atmosphere  with  forced 
lung  expansion,  and  we  must  not  delude  ourselves  into  the  belief 
that  artificial  treatments,  a few  hours  out  of  the  twenty  four, 
will  bo  of  any  avail,  nor  will  locating  in  elevated  regions  fulfill 
our  hopes,  if  not  attended  with  every  possible  resource  that 
might  be  termed  first  aid  to  the  disease,  under  every  other  loca- 
tion and  condition.  When  we  have  learned  to  master  operations 
upon  the  lungs,  as  upon  other  organs,  we  will  be  able  to  drive 
them  into  subjection. 
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Treatment. 

The  treatment  of  catarrhal  inflammation  of  the  pancreas  and 
of  chronic  interstitial  pancreatitis  will  at  first  be  by  general  and 
medical  means,  aiming  at  the  cause  whether  that  be  gall  stones, 
pancreatic  calculi,  duodenal  catarrh,  gastric  ulcer,  alcoholism  or 
syphilis;  but  if  after  a fair  trial  of  medical  treatment,  not  too 
long  continued,  the  jaundice  and  loss  of  weight  continue,  and  the 
signs  of  failure  in  pancreatic  digestion  and  metabolism  are  mani- 
festing themselves,  the  question  of  surgical  treatment  should  be 
seriously  considered,  for  the  condition  is  one  that  if  not  relieved 
early  will  certainly  lead  to  serious  degeneration  of  the  gland,  or 
become  dangerous  to  life  in  other  ways.  When  operation  is  under- 
taken before  the  process  has  advanced  to  well-marked  interstitial 
pancreatitis,  my  experience  is  that  complete  cure  is  effected  in 
a very  great  proportion  of  cases,  but  if  interstitial  inflammation 
has  become  well  marked  and  has  advanced  either  to  the  interacinar 
form  or  to  cirrhosis,  an  arrest  of  the  process  is  all  that  can  be 
looked  for.  As  proof  of  this  statement  in  some  of  my  own  cases, 
apparently  well  several  years  after  operation,  a pancreatic  reaction 
can  yet  be  obtained  in  the  urine,  while  in  two  cases  glycosuria  has 
developed,  thus  showing  that  inflammation  of  the  pancreas,  if  at 
all  advanced,  leaves  abiding  changes,  and  the  sooner  the  morbid 
process  is  checked  the  less  likelihood  there  will  be  of  a permanently 
deficient  metabolism. 

Surgical  treatment  will  vary  accordingly  to  the  cause  and  the 
symptoms.  Where  there  is  evidence  of  obstruction,  whether  in 
the  panecreatic  or  common  bile  ducts,  the  cause  in  the  greater 
number  of  cases,  27  as  compared  with  24,  will  prove  to  be  con- 
cretions, which  should,  if  possible,  be  removed,  and,  as  proved  by 
my  experience  in  this  field  of  eases,  the  hope  of  cure  or  of  great 
relief  is  very  promising. 

Not  only  is  it  desirable  to  remove  the  cause  of  obstruction, 
but  at  the  same  time  the  bile  duets  should  be  drained  either 
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by  means  of  cholceystotomy  or  cliolecystenterostomy.  Where  no 
obstruction  in  the  shape  of  gall  stones  or  pancreatic  calculi  can  be 
found,  I would  still  advise  drainage  of  the  bile  ducts  by  one  of  these 
operations.  It  has  been  argued  that  it  is  difficult  to  comprehend 
how  drainage  can  do  good  in  these  cases ; for  proof  of  its  efficiency, 
I would  appeal  to  the  list  of  examples  that  I have  given  and  to 
the  after  history  of  the  cases  which  I have  operated  upon.  The 
drainage  of  the  bile  ducts  acts,  not  only  by  removing  one  source 
of  irritation  in  the  shape  of  infected  bile,  but  at  the  same  time 
it  relieves  tension  and  allows  the  infected  pancreatic  secretion 
to  escape,  besides  also  freeing  the  blood  from  a poison  which 
seriously  damages  it  and  the  system  at  large.  Besides  the  beneficial 
effects  of  drainage,  in  many  of  the  cases  the  cause  of  obstruction 
is  also  removed.  Whether  advanced  chronic  interstitial  pancreatitis 
will  be  completely  cured  by  operation  it  is  difficult  to  say,  for  in 
some  of  the  severer  cases  a pancreatic  reaction  is  found  long  after 
operation  and  after  all  other  symptoms  have  cleared  up,  but  in 
several  cases  that  have  been  tested  years  after  operation,  the  pan- 
creatic reaction  has  entirely  disappeared,  thus  apparently  proving 
that  the  case  is  cured.  Moreover,  I suspect  that  the  operation 
arrests  the  process  of  disorganization,  even  if  it  can  not  alter  the 
changes  that  have  already  occurred.  Doubtless,  in  some  the  disease 
was  a catarrhal  inflammation  of  the  pancreas,  which  ■was  arrested 
either  before  interstitial  inflammation  had  actully  developed  or 
before  it  had  advanced  too  far,  and  probably  in  none  of  the  cases 
had  the  interstitial  change  advanced  so  far  as  to  become  inter- 
acinar,  or  to  present  the  advanced  stage  of  atrophy  or  cirrhosis, 
as  in  none  of  the  cases  was  sugar  present  in  the  urine  at  the  time 
of  operation,  though  the  metabolic  functions  of  the  pancreas  were 
impaired,  as  shown  by  the  presence  of  the  pancreatic  reaction, 
and  the  digestive  functions  were  affected  as  shown  by  the  condition 
of  the  feces. 

Whenever  the  pancreas  is  involved  either  in  catarrh  or  in  clironic 
inflammation,  the  svirgeon  must  be  prepared  to  do  a thorough 
operation  for  exposure  of  the  whole  length  of  the  common  duct 
as  well  as  the  head  of  the  pancreas.  I trust  that  I shall  be  pardoned 
if  I give  in  detail  the  operation  which  I have  been  accustomed 
to  perform,  and  which  I have  found  both  convenient  and  efficient. 

Details  of  Operation. 

I have  been  able  to  modify  the  operation  for  exploring  the  liead 
of  the  pancreas  and  the  common  bile  duct  in  such  a way  tliat  wliat 
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was  formerly  a most  difficult  procedure,  involved  prolonged  manip- 
uuation,  special  appliances,  and  at  least  two  assistants,  is  now  a 
comparatively  simple  operation,  in  the  greater  number  of  cases, 
only  requiring  the  help  of  one  assistant  and  not  requiring  the  use 
of  any  special  apparatus.  By  this  method  the  time  involved  in 
the  operation  is  reduced  considerably,  and  where  adhesions  do  not 
give  unusual  trouble,  it  is  easy  to  complete  the  work  in  from 
30  to  40  minutes,  which  not  only  means  a saving  of  time  and  fatigue 
to  the  operator,  but  a considerable  saving  of  shock  to  the  patient. 
I always  employ  a firm  sandbag  under  the  back  opposite  to  the 
liver,  which  not  only  pushes  the  spine,  and  with  it  the  pancreas 
and  common  duct,  forward,  but  acts  like  the  Trendelenburg 
position  in  pelvic  surgery  by  letting  the  viscera  fall  away  from  the 
field  of  operation.  I then  make  a vertical  incision  over  the  middle 
of  the  right  rectus,  the  fibres  of  which  are  separated  by  the  finger, 
which  I find  to  be  the  most  expeditious  and  the  most  effective 
method  of  exposing  the  gall  bladder  and  bile  ducts,  but  when  it  is 
necessary  to  open  either  the  common  duct  or  the  deeper  part  of  the 
cystic  duct,  instead  of  prolonging  the  incision  dovmwards,  as  was 
formerly  done,  I now  carry  it  upwards  in  the  interval  between  the 
ensiform  cartilage  and  the  right  costal  margin  as  high  as  possible, 
thus  exposing  the  upper  portion  of  the  liver  very  freely.  It  will 
now  be  found  that  by  lifting  the  lower  border  of  the  liver  in  bulk 
(if  needful,  first  drawing  the  organ  downwards  from  under  cover 
of  the  ribs)  the  whole  of  the  gall  bladder  and  the  cystic  and 
common  ducts  are  brought  close  to  the  surface,  and  as  the  gall 
bladder  is  usually  strong  enough  to  bear  traction,  the  assistant 
can  take  hold  of  it  by  fingers  or  forceps,  and  by  gentle  traction  can 
keep  the  parts  well  exposed,  at  the  same  time  that,  by  means  of 
his  left  hand  with  a flat  sponge  under  it,  he  retracts  the  left  side 
of  the  wound  and  the  viscera,  which  would  otherwise  fall  over 
tlie  common  duct  and  impede  the  view.  It  will  now  he  observed 
that  instead  of  the  gall  bladder  and  cystic  duct  making  a consider- 
able angle  with  the  common  duct  an  almost  straight  passage  is 
found  from  the  onening  in  the  gall  bladder  to  the  entrance  of  the 
bile  duct  into  the  duodenum,  and  if  adhesions  have  been  thoroughly 
separated,  as  they  should  always  be,  the  surgeon  has  immediately 
under  his  eye  the  whole  length  of  the  ducts  with  the  head  of  the 
pancreas  and  the  duodenum.  So  complete  is  the  exposure  that, 
of  needful,  the  peritoneum  can  be  incised,  and  the  common  duct 
be  separated  from  the  structures  in  the  free  border  of  the  lesser 
omentum,  but  this  is  not  necessary  except  where  a growth  has  to  be 
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excised.  The  surgeon  whose  hands  are  both  free  can  now  with 
his  left  finger  and  thumb  so  manipulate  the  common  duct  as 
to  render  prominent  any  concretions  which  can  be  cut  down  on 
directly,  the  edges  of  the  opening  in  the  duct  being  caught  by 
pressure  forceps.  The  assistant  can  now  take  hold  of  the  forceps 
with  his  left  hand,  as  that  instrument  with  the  sponge  will  form 
a sufficient  retractor,  since  the  duct  is  so  near  the  surface.  When 
the  duct  is  incised  there  is  usually  a free  flow  of  bile,  which,  it 
must  be  remembered,  is  infective,  but  a sponge  in  the  kidney  pouch 
and  the  rapid  mopping  up  of  bile  as  it  flows,  by  means  of  sterilized 
gauze  pads,  avoid  any  soiling  of  .the  surrounding  parts,  and,  if 
thought  necessary,  the  bulk  of  the  infected  bile  can  be  drawn  off 
by  the  aspirator  either  from  the  gall  bladder  or  form  the  common 
duct  above  the  obstruction  before  the  incision  into  the  duct  is 
made.  After  removing  all  obvious  concretions,  the  fingers  are 
passed  behind  the  duodenum  and  along  the  course  of  the  hepatic 
ducts  to  feel  if  other  gall  stones  are  hidden  there,  and  a gall  stone 
scoop, 'the  only  special  instrument  that  I use,  is  passed  up  into 
the  primary  division  of  the  hepatic  duct  in  the  liver  and  quite 
down  to  the  duodenal  orifice  of  the  common  bile  duct,  and  to 
ensure  the  opening  into  the  duodenum  being  patent,  a long  probe 
is  passed  into  the  bowel.  The  incision  into  the  bile  duct  is  now 
closed  by  an  ordinary  curved  round  needle  held  in  the  fingers 
without  any  needle-holder,  a continuous  catgut  suture  being  used 
for  the  margins  of  the  duct  proper,  and  a continuous  fine  green 
catgut  or  spun  celluloid  thread  being  employed  to  close  the  peri- 
toneal edges  of  the  gut.  In  such  cases  where  the  pancreas  is 
indurated  and  swollen  from  chronic  pancreatitis,  and  is  likely'  to 
exert  pressure  on  the  common  duct  for  a time,  I insert  a drainage 
tube  directly  into  the  duct  and  close  the  opening  arond  it  by  a 
purse  string  suture,  the  tube  being  fixed  into  the  opening  by  a 
catgut  stitch,  which  will  hold  for  about  a week,  but  where  this  is 
done  I usually  fix  a drainage  tube  into  the  fundus  of  the  gall 
bladder  in  the  same  way,  as  this  drains  away  all  infected  bile  and 
avoids  pressure  on  the  newly  sutured  opening  in  the  duct. 

So  easy  is  it  to  remove  impacted  stones  after  this  method  of 
exposure  that  I now  never  spend  a long  time  in  manipulating 
stones  impacted  either  in  the  cystic  or  common  duct,  but  at  once 
incise  the  duct,  remove  the  concretions,  and  close  the  opening 
without  damaging  the  duct  by  prolonged  manipulation.  Although 
there  is  seldom  any  fear  of  leakage  or  of  infection,  yet,  owing  to 
the  separation  of  extensive  adhesions,  there  is  usually  some  ten- 
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dency  to  pouring  out  of  fluid  in  the  first  24  hours.  I therefore 
generally  insert  a gauze  drain  through  a split  drainage  tube, 
bringing  it  out  by  the  side  of  the  gall  bladder  drain.  The  wound 
is  closed  in  the  usual  way  by  continuous  catgut  sutures,  first  to 
the  peritoneum  and  deep  rectus  sheath,  next  to  the  anterior  rectus 
sheath,  and  lastly  to  the  skin.  Even  in  acute  or  subacute,  as 
Avell  as  in  chronic  pancreatitis,  this  method  is  advantageous,  as 
at  the  same  time  that  the  pancreas  is  exposed  the  bile  ducts  can 
be  explored,  and  if  the  cause  be  gall  stones,  they  can  be  removed. 
Should  it  be  necessary  to  expose  the  under  surface  of  the  pancreas, 
an  extension  of  the  incision  downwards  gives  enough  room  to  raise 
the  trasverse  colon  and  to  get  directly  at  the  body  of  the  pancreas 
through  the.  trasverse  meso-colon. 

A careful  study  of  the  causes  of  mortality  in  operations  on  the 
common  duct,  associated  with  Jaundice  and  pancreatitis,  shows 
that  hemorrhage,  either  immediate,  consecutive,  or  secondary  can 
not  be  ignored  as  a danger,  and  that  shock,  apart  from  hemorrhage, 
has  next  to  claim  our  attention.  Sepsis  is  no  longer  the  bugbear 
that  it  used  to  be,  thanks  to  a rigid  all-round  asepsis,  the  employ- 
ment of  gauze  drainage,  and  the  careful  avoidance  of  soiling  the 
wound  by  infected  bile.  Although  there  is  a greater  tendency  to 
bleeding  in  chronic  Jaundice  from  pancreatic  disease  than  when 
Jaundice  is  due  to  gall  stone  obstruction,  I think  there  can  be  no 
doubt  that  in  all  cholemic  conditions  the  blood  becomes  so  altered 
that  the  coagulability  becomes  seriously  diminished,  and  that  these 
features  demand  serious  attention  before  any  operation  is  under- 
taken in  cases  of  common  duct  cholelithiasis. 

f :iow  always  employ  chloride  of  calcium  in  the  case  of  Jaiindiced 
patients,  both  before  operation  in  30  grain  doses  by  the  mouth,  and 
afterwards  in  60  grain  doses  by  the  rectum  twice  or  thrice  daily 
for' several  days. 

I think  it  is  important  to  ligature  all  bleeding  points  and  not 
to  trust  simply  to  forcipressure,  and  while  in  non-Jaundiced  patients 
adhesions  may  he  simply  separated,  in  these  cases  I prefer  to  divide 
adhesions  between  ligatures  where  practicable.  Where  there  is 
persistent  oozing  of  blood  from  innumerable  points,  a tampon  of 
sterilized  gauze  forms  a useful  means  of  hemostasis,  and  this  may 
be  made  more  efficient  by  employing  at  the  same  time  a solution 
of  suprarenal  extract  to  the  bleeding  surfaces. 

The  best  treatment  of  shock  is  preventive,  and  to  that  end  it  is 
desirous  to  lose  as  little  blood  as  possible,  though  I do  not  agree 
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with  those  who  assert  that  shock  in  operation  is  always  dependent 
on  loss  of  blood. 

The  patient  is  enveloped  in  a roughly  made  suit  of  gamgee  tissue, 
and  where  he  is  very  feeble,  or  the  operation  is  likely  to  be  pro- 
longed, it  is  jjerformer  on  a heated  table.  A large  enema  of  normal 
saline  solution  with  or  without  stimulant,  given  from  15  to  20 
minutes  before,  and  the  administration  of  from  5 to  10  minims 
of  solution  of  strychnia,  subcutaneously  just  before  commencing 
anesthesia  are  useful.  Expedition  in  operating  is  an  important 
factor  in  lessening  shock,  especially  in  abdominal  surgery,  for  it 
stands  to  reason  that  prolonged  manipulation  of  the  viscera  in 
patients  so  ill  as  are  those  composing  the  class  of  cases  which  we 
are  now  considering  must  generally  be,  will  be  badly  borne,  for  it 
is  not  only  the  work  of  the  surgeon  but  the  deep  anesthesia  that 
adds  to  the  shock,  since  for  the  operation  to  be  well  and  expedi- 
tiously performed  the  muscles  must  be  thoroughly  relaxed. 

After  the  operation,  a pint  of  saline  fluid,  with  one  ounce  of 
brandy,  is  given  by  enema,  and  five  minims  of  solution  of  strychnia 
are  given  subcutaneously  in  two  hours  and  repeated  if  desirable. 

Subcutaneous  injections  of  saline  fluid  or  intravenous  infusion 
are  only  rarely  required. 

Treatment  of  Acute  Pancreatitis. 

The  pain  at  the  onset  is  so  acute  as  to  necessitate  the  adminis- 
tion  of  morphin,  and  the  col]  apse  will  probably  demand  stimulants, 
which,  on  account  of  the  associated  vomiting,  may  have  to  be 
given  by  enema.  In  the  early  stages  the  symptoms  may  be  so  in- 
definite that  the  indications  for  surgical  treatment  are  often  not 
clear  enough  to  warrant  operation.  But  as  soon  as  acute  pancrea- 
titis is  proved,  as  it  may  be  by  the  combination  of  symptoms,  to- 
gether with  the  urinary  test,  the  surgeon  must  not  wait  until  the 
collapse  has  passed  off,  as  that  may  be  dependent  on  septic  absorp- 
tion, which  can  only  be  relieved  by  operation.  The  simulation  of 
intestinal  obstruction  will  probably  lead  to  efforts  to  secure  an 
evacuation  of  the  bowels  and  relief  to  the  distension.  Just  as  in 
perforative  or  gangrenous  appendicitis  an  early  evacuation  of  the 
septic  matter  is  neccesary  to  rftcovery,  so  in  this  equally  lethal  af- 
fection an  early  exploration  from  the  front  either  through  the  right 
rectus,  for  reasons  stated  previously,  or  through  the  middle  line 
above  the  umbilicus  or  from  behind  the  left  costo-vertebral  angle 
is  indicated,  in  order,  if  possible,  to  relieve  tension,  to  evacuate 
septic  material,  to  secure  free  drainage  and  to  arrest  the  hemorr- 
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hage,  which  leads  to  disintegration  and  necrosis  of  the  pancreas. 
The  after  treatment  will  be  chiefly  directed  to  combating  shock 
and  keeping  up  the  strength  until  the  materies  morbi,  both  local 
and  general,  can  be  thrown  off.  Even  if  no  pus  be  found,  no 
harm  should  accrue  by  such  an  exploration,  which  can  be  made  in 
a few  minutes  through  a very  small  incision  in  the  middle  line 
above  the  umbilicus,  if  necessary,  with  the  aid  of  cocain.  After 
establishing  the  diagnosis  by  the  discovery  of  fat  necrosis,  a pos- 
terior incision  in  the  left  costo-vertebral  angle  will  not  only  en- 
able the  diseased  organ  to  be  very  freely  examined  and,  if  neces- 
sary, drained  for  the  evacuation  of  pus  and  gangrenous  material, 
but  will  also  secure  free  drainage  of  the  lesser  peritoneal  sac.  If, 
however,  the  inflammatory  collection  or  the  tensely  distended  and 
inflamed  gland  be  incised  from  the  front,  as  is  advisable  in  certain 
cases,  gauze  packing  and  gauze  drainage  may  usually  be  relied  on 
to  prevent  general  infection  of  the  peritoneum.  If  there  are  signs 
of  obstructed  common  duct,  the  gall  bladder  should  also  be  drained, 
and  if  gall  stones  be  discovered,  they  should  be  removed,  if  this 
can  be  done  without  seriously  adding  to  the  length  of  the  opera- 
tion or  imperiling  life  by  adding  to  the  shock,  otherwise  they  may 
be  left  and  removed  on  a subsequent  occasion  if  free  drainage  of 
the  bile  passages  can  be  secured.  I have  had  seven  cases  of  acute 
pancreatitis  under  my  care,  and  have  operated  on  five,  three  of 
which  recovered.  Of  the  two  cases  where  operation  was  not  con- 
sented to  and  where  medical  treatment  alone  was  carried  out, 
death  occurred,  in  the  first  case  on  the  third  day,  and  in  the  sec- 
ond case  after  a week’s  illness,  attended  in  both  with  great  pain 
and  incessant  vomiting. 

I have  already  described  a case  of  gangrenous  pancreatitis  in  a 
man,  aged  58  years,  in  which  I was  able  to  open  a collection  of  fluid 
through  the  great  omentum  above  the  hepatic  flexure  of  the  colon, 
and  to  extract  a slough  of  the  pancreas,  and  at  the  same  time  to 
drain  the  gall  bladder  and  remove  all  gall  stones,  recovery  being 
ultimately  complete. 

In  another  case,  in  a middle-aged  man  run  down  by  overwork, 
but  who  was  otherwise  healthy,  a sudden  severe  epigastric  pain 
was  followed  by  high  fever,  rigors,  epigrastic  swelling  and  obstruc- 
tion of  the  common  duct.  Abdominal  distension,  chiefly  of  the 
upper  part,  and  an  ill-defined  epigastric  tumor  pointed  to  the  pan- 
creas, and  fat  in  the  motions  with  the  pancreatic  reaction  in  the 
urine  confirmed  the  diagnosis  of  pancreatitis. 

As  there  had  been  a previous  history  of  gall  stones,  the  question 
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of  common  duct  cholelithiasis  was  a cause  that  was  thought  prob- 
able. Exploration  revealed  a considerable  tumefaction  of  the 
whole  length  of  the  pancreas,  but  especially  of  the  head  of  the 
gland.  Omental  and  visceral  adhesions,  together  -with  the  extreme 
illness  of  the  patient,  rendered  a careful  examination  impossible, 
and  as  the  gall  bladder  was  acutely  inflamed  and  distended,  cholecy- 
stotomy  was  performed.  Within  the  next  twenty-four  hours  nearly 
two  pints  of  muco-purulent  material  tinged  with  bile  escaped.  No 
gall  stones  were  felt.  The  patient  recovered,  and  is  now  well. 

A case  was  reported  by  Dr.  Charles  D.  Muspratt  of  a woman, 
aged  40  years,  wlio  liad  been  admitted  to  the  Eoyal  Victoria  Hos- 
pital, Bournemouth,  on  December  3,  1903,  in  a state  of  collapse, 
and  suffering  from  severe  abdominal  pain  with  incessant  vomit- 
ing. The  abdomen  was  opened  within  twenty-four  hours  of  the 
onset  of  acute  symptoms,  and  the  omentum  and  intestines  in  the 
neighborhood  of  the  pancreas  were  found  deeply  blood-stained 
with  numerous  spots  of  fat  necrosis.  The  pancreas  was  almost 
purple  and  extremely  tense.  An  incision  was  made  into  the  dark 
gland,  and  very  free  bleeding  followed,  which  was  arrested  by  lig- 
ature. Gauze  drainage  was  employed  and  complete  recovery  fol- 
lowed. This  is  apparently  the  first  case  in  which  direct  incision 
of  the  pancreas  has  been  adopted,  and  the  operator  is  to  be  con- 
gratulated not  only  on  having  the  strength  of  his  convictions  in 
treating  acute  hemorrhagic  pancreatitis  on  the  lines  of  other 
phlegmonous  inflammations,  but  on  the  success  of  such  treatment. 

In  a case  reported  by  Von  Mikulicz  in  1903,  a patient  under 
the  care  of  Dr.  C.  B.  Porter,  of  Boston,  was  operated  on  by  a deep 
incision  into  the  inflamed  gland,  with  an  excellent  result.  This  is 
apparently  the  second  case  in  which  the  pancreas  was  deliberately 
incised  during  acute  inflammation  with  a successful  result.  Wool- 
sey  (Antials  of  Surgery,  November,  1903)  gives  a summary  of 
three  cases  of  this  affection  successfully  dealt  with  by  laparatomy 
and  drainage.  The  first  two  cases  were  operated  on  in  the  early 
stage — the  first  on  the  third  day  and  the  second  twelve  hours  after 
the  onset.  The  first  case  was  a hemorrhagic  one,  and  showed  fat 
necrosis;  the  second  case  showed  no  fat  necrosis  nor  bloody  fluid, 
but  the  latter  appeared  on  the  removal  of  the  gauze  drain  two  days 
after  the  operation.  In  the  third  case  there  was  marked  but  tem- 
porary glycosuria. 

The  argument  that  the  mortality  will  be  less  if  the  surgeon 
waits  for  the  formation  of  a local  abscess  is  fallacious,  as  it  takes 
no  consideration  of  the  large  percentage  of  those  who  die  before 
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such  a favorable  result  is  presented,  and,  in  the  second  place,  many 
patients  never  develop  a local  abscess,  the  process  being  diffuse 
from  the  onset.  The  high  mortality  of  an  early  operation  in  acute 
cases  is  due  to  the  fact  that  in  many  of  these  fatal  instances  intes- 
tinal obstruction  was  suspected,  and  the  collapsed  patients  were 
subjected  to  a prolonged  search  for  the  seat  of  the  supposed  lesion. 
Of  59  reported  cases  of  operation  during  the  acute  stage,  23  re- 
covered— these  include  my  own  cases  and  those  just  referred  to. 
Although  this  is  a large  mortality,  it  must  be  borne  in  mind  that 
the  disease  is  a lethal  one,  and  usually  ends  in  death  if  not  treated 
surgically. 

The  lessons  which  one  may  learn  from  recorded  cases  are  not 
to  wait  until  the  system  is  over-weighted  with  absorbed  poison  be- 
for(^  operating  and  not  to  spend  too  long  a time  over  the  operation. 

In  conclusion,  if  we  were  to  base  our  opinions  on  the  post-mortem 
records  of  the  past,  inflammatory  affections  of  the  pancreas  would 
have  to  be  considered  among  the  rarest  of  diseases,  but  recent  clin- 
ical observations  and  operative  experience  shows  that  such  conclu- 
sions would  be  far  from  accurate,  and  I think  I have  been  able  to 
demonstrate,  both  from  my  own  and  from  the  experience  of  others, 
that  inflammatory  affections  of  the  pancreas  or  its  ducts  are  very 
much  more  common  than  is  generally  supposed.  Fortunately,  in 
showing  the  frequency  of  pancreatitis,  and  the  very  serious  nature 
of  the  acute,  subacute  and  chronic  varieties  of  the  disease,  I have 
been  able  to  demonstrate  that  we  can  do  very  much  for  these  pa- 
tients by  timely  surgical  intervention.  But  I want  to  convince  my 
audience  that  if  only  we  can  have  the  assistance  and  support  of  our 
medical  colleagues,  nearly  all  the  eases  forming  the  subject  of  my 
address  today  (that  is,  pancreatitis  due  to  gall  stones)  may  be 
prevented  by  timely  interference,  and  that  with  barely  1 per  cent, 
of  risk. 

We  know  that  gall  stones  may  exist  in  the  gall  bladder  without 
causing  any  trouble  and  without  giving  notice  of  their  presence, 
but  as  soon  as  they  pass  into  the  cystic  duct,  or  as  soon  as  they 
begin  to  produce  catarrh,  they  fortunately  give  ample  evidence  of 
their  presence. 

Were  the  concretions  removed  in  that  stage,  there  should  be  no 
mortality,  and,  as  can  be  proved  both  by  my  own  personal  experi- 
ence in  several  hundred  cases  and  by  the  experience  of  other  oper- 
ators of  large  experience  in  this  line  of  work,  the  operative  treat- 
ment of  cholelithiasis  undertaken  before  the  onset  of  deep  jaundice 
and  infection  of  the  bile  and  pancreatic  ducts  is  with  due  care  and 
in  skillful  hands  almost  devoid  of  danger. 


CLINICAL  REPORT. 


A CASE  OF  ACUTE  INTESTINAL  OBSTRUCTION  DUE  TO  MECK- 
EL’S DIVERTICULUM. 

By  Grant  Calhoun,  M.  D. 

SE.ATTLE,  WASH. 

Family  history  negative.  Boy  aged  16  years.  Always  apparently 
healthy  except  two  days  illness,  about  four  years  ago,  with  some  bowel 
trouble.  The  author  was  called  one  morning  and  found  the  patient 
in  the  following  condition: 

General  colicky  pains  in  the  abdomen.  Bowels  had  moved  regularly 
but  not  freely  for  four  days  past.  Temperature  101°  F.  or  less  through- 
out the  attack;  pulse  90.  Slight  distention  of  abdomen.  Slight  spasm 
of  the  abdominal  muscles  on  palpation.  No  localized  tenderness.  On 
percussion,  one  inch  below  umbilicus,  in  median  line  about  2 inches  in 
diameter,  a circumscribed  dull  area.  All  food  by  mouth  stopped;  rectal 
injection  of  epsom  salts  in  warm  water  ordered. 

At  4 p.  m.  the  same  day  he  had  had  free  movement  of  bowels;  pain 
much  less.  Just  below  the  umbilicus  a distinct  circumscribed  tumor 
was  visible. 

Consultation  called  at  5 p.  m.;  in  the  mean  time  bowels  had  moved 
freely;  unfortunately  passage  had  been  thrown  away  but  was  said  by 
mother  to  be  very  offensive.  Tumor  had  disappeared  and  patient  was 
convalescent  next  day. 

Four  years  later,  after  hunting  ducks  all  day,  on  February  26,  1904, 
he  had  general  colicky  pains  as  before  but  more  severe.  Bowels  had 
not  moved  for  four  days.  Temperature  and  pulse  normal.  He  had 
slight  general  distention  of  the  abdomen.  No  localized  pain  but  pal- 
pation would  make  general  pains  more  severe.  Slight  rigidity  of 
abdominal  muscles.  General  abdominal  tympanites  present.  Half 
an  ounce  of  epsom  salts  given  by  mouth  and  repeated  in  two  hours. 

Feb.  27.  Reported  bowels  had  moved  freely,  patient  better  and 
up  town.  About  10  p.  m.,  same  as  evening  before  but  less  distention 
of  abdomen,  but  some  nausea  without  vomiting.  He  took  nothing  but 
a little  milk  by  the  mouth;  a rectal  injection  of  epsom  salts  in  warm 
water,  repeated  in  4 hours. 

Feb.  28,  a.  m.  Rectal  injections  during  night  had  given  no  result. 
Pulse  and  temperature  still  normal.  Vomiting,  occurring  every  few 
minutes,  had  commenced  about  midnight — food  at  first  and  then  a clear, 
watery  fluid.  Abdomen  slightly  distended.  On  palpation  no  localized 
pain;  spasm  of  the  abdominal  muscles.  Tympanitic  on  percussion, 
especially  in  upper  right  quadrant.  A distinct  dull  area  to  the  right 
and  above  the  mubilicus,  an  inch  in  diameter.  Three  high  rectal  in- 
jections were  given  personally,  with  no  result,  not  even  flatus. 

5 p.  m.  Temperature  for  the  first  time  had  risen  to  99  4-5°  F.,  pulse 
80.  Patient’s  expression  was  becoming  anxious. 

Diagnosis  of  Acute  Intestinal  Obstruction.  Operation,  at  Providence 
Hospital,  at  midnight  of  same  day,  assisted  by  Doctors  Wotherspoon 
and  Crookall. 
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MECKEL’S  DIVERTICULUM. 


Median  incision  showed  a Meckel’s  diverticulum,  given  off  at  right 
angles  to  the  ileum,  at  the  opposite  side  from  the  mesentery.  The 
middle  of  the  diverticulum  was  attached  to  the  anterior  abdominal 
wall,  an  inch  above  and  to  the  right  of  the  umbilicus. 

Its  extremity  had  become  adherent  at  the  junction  of  a loop  of  in- 
testine so  as  to  constrict  the  lumen  of  the  bowel  to  that  of  a slate 
pencil. 


Meckel’s  Diverticulum. 
(Natural  size) 


The  adhesions  were  easily  broken  up  and  the  constricted  bowel 
liberated.  The  larger  or  intestinal  end  was  amputated  from  the 
bowel,  with  the  lumen  of  which  it  was  continuous,  and  the  bowel  sewed 
up  with  two  rows  of  sutures. 

The  portion  of  bowel  at  the  seat  of  stricture  being  badly  con- 
gested, it  was  brought  to  the  base  of  the  abdominal  wound  and  com- 
pletely packed  around  by  gauze.  Through  and  through  silkworm 
gut  sutures  were  inserted  but  not  tied.  Gauze  was  removed  in  three 
days  and  patient  fully  recovered  with  no  untoward  symptoms. 


PRIZES  OFFERED  BY  NORTHWEST  MEDICINE. 

We  wish  to  keep  before  our  readers  the  prizes  of  $50  and  $25  which 
we  have  offered  to  physicians  of  the  Pacific  Coast  for  the  best  papers 
on  original  work  presented  to  us  on  or  before  the  first  of  next  Septem- 
ber. The  announcement  of  the  names  of  the  successful  competitors 
will  be  made  at  the  fall  meeting  of  the  Washington  State  Association. 


TO  OUR  READERS  AND  CONTRIBUTORS. 

All  material  for  publication  must  be  I'eceived  by  the  twentieth  of 
the  month  preceding  publication.  Articles  will  be  illustrated  by  half- 
tones or  etchings  when  accompanied  by  photographs  or  drawings  for 
the  same.  Reprints  of  contributed  articles  can  be  obtained  at  the 
cost  of  publication,  from  the  Metropolitan  Press,  publishers  of  the 
journal.  A limited  number  of  additional  copies  of  the  journal  will  be 
supplied  to  contributors,  if  a request  is  made  for  them. 
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A GKEAT  A.  M.  A.  MEETING  AT  POKTLAND. 

As  the  time  approaches  for  next  summer’s  meeting  at  Portland, 
it  is  evident  this  will  be  one  of  the  memorable  meetings  of  the 
Association.  A large  attendance  is  assured  from  the  East,  as 
shown  by  the  number  of  special  medical  trains  scheduled  from  dif- 
ferent scH)tions.  The  local  Committee  of  Arrangements  has  pre- 
pared a most  attractive  week  of  entertainment,  the  features  of 
Avhich  have  been  presentd  to  the  profession  of  the  country.  Many 
physicians  have  never  visited  the  Pacific  who  will  now  do  so  for 
the  first  time,  who  will  also  desire  to  extend  their  vacations  by 
visits  to  Alaska  and  our  Pacific  possessions.  The  profession  of  the 
Northwest  should  grasp  the  opportunity  of  extending  a cordial 
welcome  to  these  strangers.  ’iVe  would  again  urge  upon  the  pro- 
fession of  Washington  not  to  neglect  this  rare  opportunity  of 
mingling  with  the  distinguished  men  of  their  kind.  Let  every  one 
plan  to  visit  Portland  during  Association  week. 

PAPERS  READ  BEFORE  LOCAL  MEDICAL  SOCIETIES. 

When  a member  of  such  a society  or  any  one  not  a member  is 
asked  to  produce  an  original  paper  for  discussion,  the  selection  of 
a subject  is  not  an  easy  task  and  writing  the  paper  is  a still  harder 
one.  The  essayist  feels  that  he  must  make  himself  clear  upon  the 
subject  selected  and  at  the  same  time  be  concise.  He  sometimes 
feels  that  he  must  dilate  upon  some  of  the  occult  things  pertaining 
to  the  practice  of  medicine  or  surgery,  and  that  he  will  not  be 
properly  appreciated  if  the  more  common  diseases  or  injuries  are 
selected.  \Ye  believe  in  selecting  a subject  for  discussion  that,  as 
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a rule,  much  more  gemiine  interest  and  practical  discussion  will  be 
brought  out  if  the  subject  chosen  be  one  with  which  all  are  more  or 
less  familiar.  The  diseases  of  every  day  experience,  both  medical 
and  surgical,  the  less  common  ones  but  which  every  one  may  not  in- 
frequently meet,  and  now  and  then  the  more  interesting  rare  vari- 
eties can  be  discussed  with  iDrofit.  The  review  of  modern  pathologic 
knowledge  and  practical  laboratory  methods,  as  used  in  the  study  of 
various  physiologic  functions,  and  the  pathologic  conditions  aris- 
ing in  different  well  known  diseases,  is  always  interesting. 

The  more  obscure  subjects  now  under  study  and  investigation  by 
the  master  workmen  of  this  country  and  Europe,  are  in  a more  or 
less  chaotic  condition.  The  subject  of  immunity,  with  its  various 
arrangements  of  long  and  confusing  array  of  names  and  terms, 
makes  interesting  reading  when  put  in  print  by  some  master  hand, 
and  we  should  all  follow  the  general  trend  of  pathologic  investiga- 
tion, and  note  carefully  the  application  of  every  thing  modern  in 
the  treatment  of  diseased  conditions,  when  such  treatment  has  been 
proven  of  value  by  men  in  authority. 

If  one  has  time  and  means  to  equip  himself  and  will  do  original 
work  in  any  branch,  nothing  can  be  more  commendable.  It  would 
seem  better  not  to  write  upon  subjects  with  which  we  are  not  fa- 
miliar or  promulgate  theories,  when  medicine  and  surgery  are  so 
full  of  practical  things  of  interest  to  every  one. 


PASSING  OF  THE  STATE  ASSOCIATION. 

It  has  been  suggested  and  advocated  by  some  that  the  meeting 
of  the  Washington  State  Medical  Association  should  be  omitted 
this  year  on  account  of  the  A.  M.  A.  meeting  at  Portland,  through 
fear  that  the  members  will  not  attend  two  meetings  of  this  kind 
within  a fcAv  months  of  each  other.  We  wish  to  enter  an  emphatic 
protest  against  such  a procedure,  in  which  we  are  supported  by 
all  members  consulted  concerning  the  matter.  If  the  meeting, 
set  for  September,  were  postponed  for  a year  the  intervening  period 
of  two  years  and  several  months  since  the  last  meeting  would,  in 
our  estimation,  cause  a serious  stagnation  in  the  interest  in  the 
Association.  In  point  of  fact,  attendance  on  the  session  of  the 
National  organization  in  July  should  serve  as  a stimulus  to  make 
the  State  meeting  in  September  one  of  the  best  and  most  profitable 
in  its  history.  Physicians  in  the  East,  who  regularly  attend  the  A. 
M.  A.  meetings,  do  not  consider  that  their  State  meetings  should 
thereby  be  neglected  nor  be  permitted  to  suffer.  This  feeling  ex- 
ists in  the  minds  of  those  who  are  unaccustomed  to  attend  the 
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meetings  of  the  A.  M.  A.  and  to  whom  two  large  gatherings  within 
six  months  seems  a great  demand  on  their  time  and  attention. 

We  would  urge  upon  the  Committee  of  Arrangements  to  hold 
the  fall  meeting  in  Tacoma  as  planned,  and  that  they  use  all  means 
at  their  command  to  enthuse  the  members  to  prepare  papers  that 
will  ensure  a meeting  of  profit  and  interest.  If  nothing  else  be 
accomplished,  the  meeting  is  worth  the  while  in  order  to  bring  the 
profession  together  once  a year  for  the  interchange  of  ideas,  to 
foster  a feeling  of  fellowship  and  to  consider  measures  for  mutual 
advancement. 


DISTEICT  MEDICAL  SOCIETIES. 

The  Idaho  Medical  Society  plan  is  an  ideal  one  for  a section  of 
the  country  where  physicians  are  few  and  scattered.  Instead  of 
attempting  to  maintain  a number  of  small  and  weak  county  so- 
cieties the  present  state  association  has  established  ISTorth  and  South 
District  Societies,  which  meet  quarterly,  thus  insuring  two  strong 
and  active  organizations.  The  South  District  Society,  which  met 
in  quarterly  session  at  Boise  last  month,  includes  eligible  members- 
from  sixteen  counties,  some  of  which  furnish  none  and  others  a 
single  member.  The  total  membership  is  seventy-six.  The  recent 
meeting  was  well  attended,  twenty-nine  being  present  at  the  ban- 
quet. 

Such  a plan  is  to  be  commended,  for  districts  of  other  states  in 
the  Northwest,  where  county  societies  are  considered  impracticable 
on  account  of  the  small  number  of  available  physicians.  The 
Washington  association  might  be  made  to  include  more  than  the 
present  thirty  per  cent  of  the  physicians  of  the  state,  if  those  from 
thinly  populated,  contiguous  counties  would  thus  get  together  and 
form  district  societies  to  include  all  of  like  mind  and  purpose.  We 
heartily  recommend  the  inauguration  of  such  a movement  outside 
of  the  more  populous  counties. 


MEDICAL  NOTES. 

The  A.  M.  A.  Visitors  in  Seattle  and  Tacoma.  Several  special  trains 
for  physicians,  on  the  way  to  Portland,  will  stop  at  Seattle  and  Tacoma 
lor  portions  of  certain  days  early  in  July.  Other  visitors  are  expected 
to  return  hy  these  cities  on  the  way  East.  Committees  have  been 
appointed  by  the  King  and  Pierce  County  Medical  Societies  which  are 
arranging  plans  for  entertainment,  that  the  attractions  of  Puget  Sound 
and  its  cities  may  be  displayed  to  the  best  advantage.  Details  of  these 
arrangements  will  be  mentioned  in  our  next  issue.  For  the  present 
assurance  is  given  that  it  will  be  worth  the  while  for  the  visitors 
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to  linger  as  long  as  possible  in  these  cities  and  that  they  will  be  well 
cared  for. 

Fifth  Biennial  Report  of  State  Board  of  Health.  This  report  of 
the  Washington  State  Board  of  Health  is  a document  of  interest.  It 
shows  that  more  careful  attention  is  being  paid  to  the  public  health 
than  at  any  past  period.  In  March,  1903,  but  four  counties  had  health 
officers.  Now  every  county  has  one  and  they  report  promptly  to  the 
Board  of  Health  any  outbreak  of  contagious  disease.  There  was  a 
very  marked  decrease  of  small  pox  in  1904  over  the  previous  year, 
while  scarlet  fever  showed  a decided  increase,  and  diphtheria  a 
great  increase  in  the  same  period.  These  latter  facts  are  explained 
by  more  complete  returns  during  the  latter  year  and  to  the  vigilance 
of  the  county  health  officers.  It  is  stated  that  typhoid  is  the  cause 
of  more  sickness  and  death  than  any  other  communicable  disease 
except  tuberculosis,  causing  about  one-twentieth  of  all  deaths  in  the 
state.  Tuberculosis,  as  in  all  other  states,  heads  the  list  of  fatalities. 
Comment  is  made  on  the  failure  of  physicians  to  comply  with  the  law 
requiring  a report  of  typhoid  and  tubercular  cases.  It  is  felt  that,  if 
this  were  done,  some  results  might  be  possible  in  checking  their  rav- 
ages. A plea  is  made  for  an  appropriation  by  the  state  for  establish- 
ment of  a bacteriologic  laboratory.  The  necessity  of  this  is  especially 
clear  for  diagnoses  in  typhoid  and  diphtheria. 

The  following  figures  are  of  interest.  Total  deaths  for  1904,  4161,  a 
gain  of  374  over  1903.  The  largest  totals  for  1904  are,  tuberculosis, 
470;  heart  disease,  401;  pneumonia,  332;  typhoid,  200  . Suicides 
numbered  the  same  in  both  years,  77. 

Intestinal  Parasites.  A series  of  twelve  illustrations  of  the  intes- 
tinal parasites  has  been  issued  by  Battle  & Co.,  of  St.  Louis.,  Mo.  They 
will  be  sent  free  on  application  of  physicians. 

Gaillard’s  Southern  Medicine.  This  is  the  new  name  of  an  old 
journal,  or  rather  the  somewhat  recent  combination  of  two  long- 
established  journals.  Southern  Medicine  and  Gaillard’s  Medical  Jour- 
nal. Its  home  is  Savannah,  Ga.  Its  forty  years  of  life  is  proof  of  its 
usefulness  and  firm  hold  upon  its  constituency.  We  wish  it  another 
equal  period  of  prosperity. 

Forty  Years  of  Business  Life.  Frederick  Stearns  & Co.,  in  the  quar- 
terly issue  of  The  New  Idea,  present  many  interesting  facts  concern- 
ing their  half-century  of  existence,  showing  the  development  of  a 
great  pharmaceutical  house  from  small  beginnings.  One  of  the  most 
instructive  departments  is  that  describing,  with  many  illustrations, 
the  production  of  diphtheria  antitoxin  and  the  method  of  its  stan- 
dardization, giving  a clear  description  of  the  whole  process. 


CORRESPONDENCE. 


PURE  MILK  IN  TACOMA. 

To  the  Editor: 

The  following  is  a description  of  the  work  recently  done  in  Tacoma, 
to  improve  the  quality  of  milk  delivered  to  our  citizens: 

At  the  meeting  of  the  State  Medical  Association,  held  in  Seattle 
last  year,  a committee  was  appointed  to  improve  the  condition  of 
the  milk  supplied  to  the  cities  throughout  the  state.  The  mem- 
bers appointed  from  Pierce  County  were  Drs.  G.  S.  Hicks  and  L.  L. 
Love.  This  committee  inspected  a number  of  dairies  in  the  vicinity 
of  Tacoma  last  fall,  drew  the  attention  of  the  dairymen  and  of  the 
people  to  the  need  of  radical  reform  in  the  production,  care  and 
marketing  of  milk.  On  one  occasion,  when  it  was  found  by  the  Tacoma 
Health  Commissioner  that  typhoid  fever  was  being  spread  through 
one  dairy,  ihe  source  of  infection  was  carefully  traced  to  the  home  of 
an  Indian  one-half  mile  above  this  dairy;  this  and  all  other  dairies 
situated  along  the  same  stream  were  visited  and  the  owners  furnished 
with  printed  circulars  as  to  what  they  must  do,  under  the  circum- 
stances, to  protect  the  public  health.  As  soon  as  it  was  made  clear 
to  these  dairymen,  that  the  committee  was  interfering,  not  with  the 
object  of  hurting  their  business,  but  to  help  them,  no  difficulty  was 
experienced  in  having  every  suggestion  and  regulation  of  the  com- 
mittee carried  out. 

The  work  of  the  committee  of  the  State  Medical  Association  made  it 
very  evident  that  a long-continued  and  vigorous  campaign  must  be 
carried  out  in  order  to  bring  clean,  fresh  and  wholesome  milk  into 
the  city  market  and  that  it  would  be  an  equally  difficult  and  arduous 
task  to  educate  the  public  to  a realization  of  the  increased  cost  and 
the  increased  value  of  such  milk. 

Accordingly,  on  Feb.  9,  a permanent  Committee  on  Clean  Milk  was 
appointed  by  the  President  of  the  Pierce  County  Medical  Society,  to 
co-operate-  with  the  State  Medical  Association  to  improve  the  condi- 
tion of  the  Tacoma  milk  supply,  and  to  formulate  a plan  for  placing 
on  the  market,  “certified”,  and  other  grades  of  milk.  This  commitee 
consisted  of  Drs.  James  R.  Yocum,  J.  J.  Corliss  and  Wm.  McCreery. 

The  Milk  Committee  was  fortunate  in  having  the  assistance  of  Dr. 
Rose  Bebb,  whose  work  along  this  special  line  in  New  York  City  is 
well  known  and  recognized,  and  whose  recent  work  on  the  milk  supply 
in  Spokane  attracted  a great  deal  of  attention  and  is  bringing  about 
much  permanent  good. 

On  the  18th  of  March,  12  samples  of  milk  were  bought  by  the  mem- 
bers of  the  committee  from  various  carts,  just  as  it  was  being  sold 
to  the  consumer.  The  bacterial  count  of  these  12  samples  ranged 
from  1,500,000  bacteria  per  cc.  down.  The  rather  premature  report  in 
the  daily  press  of  this  work  resulted  in  a very  material  change  in  the 
quality  of  samples  obtained  later,  but  even  these  showed  the  need 
of  a radical  improvement  of  the  milk  supply.  The  committee  next 
visited  a number  of  dairies  and  found  that,  while  the  visits  last  fall 
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of  the  State  Committee,  had  done  a deal  of  good,  there  still  was 
much  to  be  desired  in  the  conduct  of  the  dairies. 

Dr.  S.  B.  Nelson,  State  Veterinarian  and  member  of  the  State 
Board  of  Health,  came  to  Tacoma  and  assisted  the  committee  very 
materially  by  visiting  a number  of  the  dairies,  making  a personal 
inspection  of  each  and  giving  each  dairyman  advice  as  to  what  change 
he  should  make  in  the  work  of  his  plant;  also,  on  two  occasions.  Dr. 
Nelson  addressed  dairymen’s  meetings  held  in  the  city,  under  the 
auspices  of  the  Milk  Committee,  which  were  attended  by  35  to  40 
dairymen.  The  latter,  realizing  that  the  committee  would  help  them 
in  every  way  in  its  power  to  improve  their  business,  showed  great 
interest  in  what  was  advised  and  suggested  by  Dr.  Nelson. 

These  meeFings  of  the  dairymen  will  be  held  from  time  in  the 
near  future  and  a number  of  the  dairies  will  be  visited  by  the  com- 
mittee and  by  Dr.  Nelson.  The  dairymen  also  brought  to  the  com- 
mittee’s attention  the  fact  that  the  public  needed  instruction  in  the 
care  of  milk  after  its  delivery  in  houses,  stores  and  restaurants,  an 
educational  campaign  in  which  the  daily  press  is  now  giving  very 
valuable  aid. 

The  committee,  following  the  plans  adopted  by  other  cities,  have 
drawn  up  requirements  for  the  production  of  two  grades  of  milk 
which,  when  produced  according  to  requirements  and  coming  up  to 
the  standard  specified  therein,  may  be  stamped  by  the  copyrighted 
seal  of  the  committee  when  offered  for  sale  as.  “Certified,”  and  “Spe- 
cified”, milk,  the  former  to  contain  not  more  than  20,000  bacteria  per 
cc.,  and  the  “Inspected”  not  more  than  100,000  per  cc.  The  dairymen 
wishing  to  use  these  seals  must  live  up  to  the  printed  requirements, 
will  hold  their  dairies  subject  to  inspection  by  the  committee  and 
furnish  samples  of  milk  at  least  twice  a month,  which  will  be  counted 
by  Dr.  Rose  Bebb  at  the  laboratory.  Of  course  these  cleaner,  fresher 
and  better  grades  of  milk  will  sell  at  higher  prices  (viz,  10  and  7% 
cents  per  quart)  than  the  ordinary  milk  of  the  quality  now  sold  for 
5 and  6 cents  per  quart.  These  grades  of  milk  will  be  on  sale  before 
May  1st,  and  it  is  hoped  that  through  them  the  infant  mortality  rate 
of  this  county  will  be  materially  lowered  during  the  coming  summer. 

J.  R.  Yocum,  M.  D., 

Tacoma,  Wash.  Chairman. 
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KING  COUNTY  MEDICAL  SOCIETY. 

President,  J.  H.  Lyons,  M.  D.;  Secretary,  C.  H.  Thomson,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce  on  the  even- 
ing of  April  3,  President  Lyons  being  in  the  chair.  Forty-seven  mem- 
bers and  visitors  were  present. 

The  Laboratory  Committee  presented  its  quarterly  report,  showing 
money  on  hand,  which  was  referred  to  the  committee  for  improvement 
of  laboratory  equipment. 
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Clinical  Cases. 

Neuro-paralytic  Keratitis.  H.  Stillson  presented  a man  who  had  at 
one  time  been  treated  for  erysipelas.  The  doctor  found  an  area  of 
anesthesia  over  the  forehead,  anesthesia  of  the  cornea  and  some  pto- 
sis. Foreign  particles  in  the  eye  produced  a violent  keratitis.  Hy- 
popion  appeared  and  the  cornea  sloughed  off  in  layers  There  is  im- 
provement at  present. 

The  doctor  presented  a young  roan  who  had  an  abscess  under  the 
cartilages  of  the  left  ear  which  reappeared  after  curetting  and  in- 
cision, but  finally  disappeared.  Recently  a similar  condition  has  started 
below  the  other  ear.  He  queried  whether  it  could  be  tubercular. 

Fracture  of  Lower  Jaw.  E.  H.  Stanley,  D.  D.  S.,  presented  a patient 
who  appeared  before  him  with  a fracture  of  three  weeks  duration,  at 
the  site  of  the  latteral  incisors,  who  had  been  unsuccessfully  treated 
by  several  physicians.  He  explained  the  ingenious  dental  splint  ap- 
plied, made  of  wire  and  so  adjusted  as  to  hold  the  jaw  with  absolute 
firmness. 

Pathologic  Specimen. 

Tubercular  Glands  of  the  Neck.  P.  W.  Willis  exhibited  a chain  of 
glands  removed  from  the  neck  by  the  method  of  Mitchell,  and  explained 
the  technic  by  which  the  whole  area  beneath  the  sterno  mastoid  was 
disclosed  by  a quadrelateral  flap  and  a radical  dissection  made  of  the 
glands,  the  nerves  being  avoided. 

H.  Stillson  emphasised  the  danger  of  injuring  nerves  and  the  neces- 
sity of  early  removal  when  the  extent  of  infection  is  limited. 

H.  M.  Read  declared  the  futility  of  attempting  to  eradicate  the  dis- 
ease without  plenty  of  room.  He  described  the  features  of  operations 
he  had  witnessed  at  the  hands  of  Mitchell  who,  when  necessary,  had 
ligated  the  internal  jugular  and  removed  one  or  both  sterno  mastoids 
with  no  bad  results.  With  this  technic  the  phrenic  nerve  can  be  easily 
avoided. 

J.  E.  Harris  mentioned  the  S incision  of  Senn,  which  gives  abun- 
dance of  room.  He  favored  dissection  by  aid  of  gauze,  by  which  there 
is  less  likelihood  of  tearing  vessel  sheaths. 

Papers. 

Rheumatism  of  Childhood.  W.  C.  Hastings  read  this  interesting  pa- 
per, stating  that  this  disease  is  more  frequent  than  usually  supposed. 
He  called  special  attention  to  tonsillitis,  growing  pains,  chorea  and  hy- 
peracidity of  the  urine  as  indicative  of  rheumatism.  The  usual  joint 
pains  and  fever  may  be  wanting.  If  one  has  not  this  condition  in 
mind,  a marked  endocarditis  may  be  the  first  intimation.  He  advised 
absolute  rest  in  bed  and  the  exhibition  of  the  salicylates  and  oil  of 
wintergreeu. 

Th'e  paper  was  discussed  by  Drs.  McCulloch,  Sweeney,  Calhoun.  Rus- 
sell, Holmes,  Willis  and  Smith. 

Observations  and  Deductions  from  an  Experience  in  a Frontier  Prac- 
tice. G.  Lewis  read  this  paper,  dealing  with  experiences  in  Alaska.  He 
described  the  crude  preparations  for  an  abdominal  section,  yet  followed 
by  successful  recovery.  He  thought  a refinement  of  detail  is  followed 
in  the  practice  of  aseptic  surgery  that  warrants  the  term  “gross  clean- 
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liness,”  and  that  good  results  can  be  obtained  without  resorting  to  all 
the  customary  details  of  preparation  for  operations.  He  believed  that, 
in  case  of  amputation  of  the  foot  of  a laboring  man,  it  is  better  to 
amputate  in  the  upper  third  of  that  leg,  thereby  permitting  the  use 
of  a peg  leg  and  getting  rid  of  a long  and  cumbersome  stump.  He 
also  thought,  in  operating  on  diseased  ovaries,  it  is  preferable  to  re- 
move all  rather  than  a part,  because  it  is  impossible  to  recognize  the 
line  of  demarcation  between  normal  and  diseased  tissue. 

The  paper  was  discussed  by  Drs.  Sweeney,  Randell,  Peterkin  and 
Miles. 


The  second  regular  semi-monthly  meeting  of  the  King  County  Medi- 
cal Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on  the 
evening  of  April  17,  President  Lyons  being  in  the  chair.  Forty-eight 
members  and  visitors  were  present. 

Drs.  S.  J.  Stewart  and  R.  Bentley  were  elected  to  membership. 

The  committee  on  entertainment  for  visitors  to  the  A.  M.  A.  at 
Portland  gave  a preliminary  report,  outlining  the  proposed  plan  of 
entertainment.  A complete  report  was  promised  for  the  next  meeting. 

Clixical  Cases. 

Icthysosis  Linguae.  J.  W.  Amesse  presented  a patient  and  gave 
his  history.  He  was  a soldier  from  Fort  I.awton,  age  30.  Had  syph- 
ilis 5 years  ago  and  has  been  under  treatment  since  last  fall.  The 
lesion  began  as  a tesselated  inflammatory  lesion  of  the  tongue.  The 
organ  is  swollen  and  thick,  painful  to  touch  and  on  eating.  The  dis- 
ease has  extended  to  the  lips.  A section  from  one  of  the  latter  showed 
papillae  dipping  down  into  the  connective  tissue  and  small,  round  cell 
infiltration.  It  is  not  malignant.  The  case  has  been  treated  to  the 
limit  with  K I and  Hg.  Nitrate  of  silver  stick  has  been  applied.  There 
is  no  improvement. 

A.  Raymond  said  this  reminded  him  of  a case  seen  15  years  ago, 
of  uncertain  diagnosis,  supposed  not  to  be  malignant.  The  man  died 
recently  of  epithelioma.  He  thought  it  a case  of  leucoderma  and 
that  chromic  acid  should  be  applied. 

L.  H.  Redon  said  it  was  a case  of  Icthysosis  linguae  and  gave  the 
points  of  diagnosis,  especially  in  differentiation  from  leucoderma. 

Pathologic  Specimen. 

Tumors  of  Brain.  A.  Raymond  exhibited  the  brain  of  a 6-year-old 
girl  whom  he  first  saw  a year  and  a half  ago.  Then  she  was  totally 
blind,  but  presented  no  other  symptom.  She  had  no  pain,  vomiting 
or  paresis.  Examination  of  the  fundus  showed  optic  atrophy.  About 
six  months  ago  speech  became  obscure.  She  would  mechanically  re- 
peat words  spoken  to  her.  In  February  she  developed  pain  in  the 
head.  She  died  in  convulsions  about  two  weeks  ago.  There  are 
two  tumors  at  the  base  of  the  brain.  One  encloses  the  optic  chiasm 
and  extends  upward  between  the  hemispheres.  The  other  is  beneath 
the  medulla  and  anterior  to  the  cerebellum.  Sections  have  not  yet 
been  made  of  them. 

Paper. 

Metabolism.  W.  M.  McDowell  read  this  paper..  He  stated  that 
normal  health  demanded  a stable  condition  of  metabolism,  depending 
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upon  proper  amounts  of  suitable  articles  of  diet.  Disease  is  caused 
by  a disturbance  of  metabolism.  This  is  true  regardless  of  the  in- 
fluence of  microorganisms.  But  when  this  condition  obtains  the 
latter  find  an  opportunity  for  activity  and  the  production  of  results. 
Carcinoma  and  tuberculosis  are  caused  by  perverted  metabolism,  in- 
duced by  the  ingestion  of  an  excess  of  carbohydrates.  A diet  of  po- 
tatoes is  the  direct  cause  of  tuberculosis.  The  doctor  stated  he  had 
succeeded  in  producing  a papillomatous  growth  by  this  form  of  diet. 
He  said  that  investigations  along  this  line  had  not  been  encouraged 
by  the  authorities,  but  he  was  confident  it  would  be  proven  to  dis- 
close the  mysteries  of  disease.. 

C.  A.  Smith  criticised  the  paper  on  the  grounds  that  no  proof  was 
offered  to  confirm  any  statements  presented.  It  is  not  difficult  to 
adduce  a new  theory  of  disease  but,  to  expect  its  acceptance,  one 
must  furnish  convincing  proof  of  its  truth.  While  the  doctor’s  theory 
might  be  valid,  it  could  be  received  only  as  a matter  of  interest  unless 
further  supported. 

Drs.  Peterkin  and  Ostrom  spoke  in  a similar  vein. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  F.  J.  Van  Kirk,  M.  D.;  Secretary,  W.  N.  Hunt,  M.  D. 

The  Whatcom  County  Medical  Society  met  in  regular  monthly 
session  April  10,  with  President  Van  Kirk  in  the  chair. 

The  Executive  Committee  reported  the  program  for  the  remainder 
of  the  year  and  stated  that  for  the  next  regular  meeting  they  had 
been  promised  a paper  by  Dr.  J.  B.  Eagleson,  of  Seattle. 

Paper. 

Pleurisy.  The  paper  of  the  evening  was  presented  by  Dr.  Jacob 
S.  Smith,  on  the  subject  of  pleurisy.  Special  attention  was  given  by 
the  writer  to  the  clinical  aspects  of  the  disease  and  to  the  different 
methods  of  treatment.  The  paper  was  discussed  by  Drs.  A.  M.  Smith, 
Reed  and  Johnson. 

Pathologic  Specimen. 

Sarcoma  of  Testicle.  Dr.  Kirkpatrick  presented  a specimen  of  a tes- 
ticle recently  removed  on  account  of  a very  rapid  increase  in  its 
size,  presumably  due  to  a sarcomatous  degeneration.  The  doctor 
stated  that  a microscopic  examination  would  be  made  and  the  findings 
reported  later. 

Adjourned  to  meet  May  8. 

SOUTH  IDAHO  DISTRICT  MEDICAL  SOCIETY. 

President,  H.  A.  Castle,  M.  D.;  Secretary,  E.  W.  Klineman,  M.  D. 

The  quarterly  meeting  of  the  South  Idaho  District  Medical  Society 
was  held  in  the  Council  Chambers,  at  Boise,  April  6. 

The  following  program  was  presented: 

Program. 

Call  to  order  by  the  President. 

Quarterly  report,  by  the  Secretary-Treasurer. 

Report  of  Committee  on  State  Board  of  Health. 

Appointment  of  Committee  on  Applications. 

Reception  of  fourteen  new  members. 
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Papers. 

Treatment  of  Acute  Lobar  Pneumonia,  with  Report  of  Treatment  in 
Thirty-seven  Cases  without  Mortality.  By  Burdette  O’Connor,  Mackay. 

Discussion  opened  by  C.  L.  Sweet,  Boise. 

Study  of  the  Blood  in  Pneumonia.  By  J.  L.  Stewart,  Boise. 

Review  of  the  Vital  Statistics  of  Boise  for  the  Past  Three  Years.  By 
Ed  E.  Maxey,  Boise. 

Salivary  Fistula,  with  Report  of  a Case.  By  L.  P.  McCalla,  Boise. 

Discussion  opened  by  L.  C.  Bowers,  Boise. 

Primary  Repair  of  Laceration  of  the  Pelvic  Floor.  By  H.  A.  Castle, 
Pocatello. 

Discussion  opened  by  J.  M.  Taylor,  Boise. 

Unannounced  papers  and  reports  of  cases. 

The  following  officers  were  elected  for  the  ensuing  year: 

President,  J.  L.  Stewart,  Boise. 

Vice-President,  J.  H.  Bean,  Pocatello. 

Executive  Committee,  J.  C.  Woodward,  Payette;  O.  W.  Hall,  Star. 

It  was  voted  to  omit  the  July  meeting  in  favor  of  the  meeting  of 
the  American  Medical  Association,  at  Portland.  The  October  meeting 
will  be  held  with  the  Idaho  State  Medical  Society,  at  Boise,  October 
5 and  6. 

A banquet  was  held  at  the  Idanaha  Hotel,  which  was  attended  by 
twenty-nine  members. 


BOOK  REVIEWS. 

Edited  by 

Kenelm  Winslow,  M.  D. 

A Text-Book  of  the  Practice  of  Medicine.  For  Students  and  Practition- 
ers. By  Hobart  Armory  Hare,  M.  D.,  B.Sc.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia; 
Physician  to  the  Jefferson  Medical  College  Hospital;  Laureate  of  the 
Royal  Academy  of  Medicine  in  Belgiuni  and  of  the  Medical  Society  of 
London.  Author  of  A Text-Book  of  Practical  Therapeutics;  A Text- 
Book  of  Practical  Diagnosis,  etc.  In  one  very  handsome  octavo  vol- 
ume of  1120  pages,  with  129  engravings  and  10  full-page  plates  in 
colors  and  monochrome.  Cloth,  ?5.00,  net;  leather,  $6.00,  net;  half 
morocco,  $6.50,  net.  Lea  Brothers  & Co.  Philadelphia  and  New  York, 
1905. 

One  cannot  but  admire  the  literary  energy  of  a busy  practitioner  and 
teacher  of  medicine  who  has  edited  in  turn  the  Therapeutic  Gazette,  a 
System  of  Therapeutics,  and  Progressive  Medicine,  while — at  the  same 
time — writing  such  extensive  works  as  Hare’s  Diagnosis  and  Hare’s 
Practical  Therapeutics  and  now  this  still  larger  and  more  compre- 
hensive treatise,  under  review,  on  the  Practice  of  Medicine. 

We  have,  then,  another  aspirant  for  companionship  on  our  shelves 
by  the  side  of  our  precious  Osier,  Struempel,  and  Tyson.  While  com- 
parison may  be  invidious,  it  need  not  be.  None  of  us  fail  to  mentally 
make  comparisons  so  why  should  one  not  make  them  in  print.  Osier’s 
work  is  peculiarly  filled  with  his  own  genius  for  a terse  and  epigram- 
matic style  and  he  possesses  in  a wonderful  degree  the  power  to  ex- 
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tract  the  essence  of  things  medical — in  the  past  and  present.  He  pre- 
serves and  reveres  the  classic  in  medicine  and  gives  us  one  of  his  own. 
Struempel  is  admirable  in  detail;  no  finest  clinical  sign  or  symptom 
escapes  him,  and  his  description  of  disorders  of  the  nervous  system  is 
unrivalled.  Tyson  expi’esses  less  of  the  purely  scientific  in  medicine 
but  more  of  the  clinical  atmosphere  of  the  experienced  and  enlight- 
ened practitioner  who  believes  in  many  remedies — and  not  a few 
drugs.  Hare’s  new  Practice  of  Medicine,  it  seems  to  us,  reflects  essen- 
tially present-day  American  Practice,  without  being  especially  individ- 
ualistic in  style,  teaching  or  convictions.  It  is  a very  complete,  com- 
prehensive, safe  and  progressive  work.  If  one  would  pick  out  any 
specially  good  feature,  the  care  bestowed  on  the  details  of  treatment 
might  be  given  first  mention. 

One  is  struck  with  the  new  diseases,  many  of  a tropical  origin,  which 
are  creeping  in  to  further  distend  the  student’s  brain.  Major  Kieffer, 
U.  S.  A.,  writes  the  section  on  tropical  disorders.  One  indeed  finds 
very  adequate  accounts  of  many  of  the  less  studied  diseases  which 
are  given  but  scant  space  in  many  text  hooks  as,  e.  g..  Tick  Fever, 
Epidemic  Gangrenou.s  Proctitis,  Hill  Diarrhea,  Malta  Fever.  Nasha  Fe- 
ver, Madura  Foot,  Foot  and  Mouth  Disease,  Japanese  River  Fever,  Kala- 
Azare  Framhesia,  Verru.ga  Peruviana  and  Kubi-sagari.  The  illustrations 
are  generally  appropriate  and  not  simply  for  effect.  We  think  that  the 
book  is  worthy  to  be  added  to  our  necessary  armamentarium,  as  ex- 
pressing clearly,  authoritatively  and  completely  the  latest  word  on  the 
practice  of  medicine  in  an  American  text  book.  Winslow. 

International  Medical  Annual,  pp.  644,  30  stereoscopic  plates  and  54 
diagrams.  Cloth,  $3.00.  E.  B.  Treat  & Co,  N.  Y. 

This  annual  is  noted  for  its  being  the  most  compact  and  cheapest 
work  of  excellence  upon  the  progress  of  medicine  and  also,  perhaps, 
the  easiest  of  reference,  owing  to  its  alphabetical  arrangement.  It  is 
unnecessary  to  introduce  the  Annual  to  our  readers  as  it  is  now  in  its 
23rd  years  of  usefulness.  While  one  might  expect  an  increase  in  its 
corporosity  at  this  mature  age,  one  is  hardly  prepared  to  see  growth  in 
height,  and  yet  this  is  what  has  happened  to  this  volume,  to  accom- 
modate is  growing  viscera.  It  contains  its  usual  judicial  digest  of  the 
year’s  important  literature.  The"^editors  are  men  eminent  in  their 
several  specialties  and  their  names  alone  guarantee  the  value  of  their 
departments.  The  section  devoted  to  Therapeutics  includes  chapters 
uealing  with  Serum-therapy,  Organo-therapy,  Intravenous  Medication, 
Radio-activity  and  Electro-therapeutics.  All  of  these  are  well  written, 
brimming  with  information.  The  special  articles  are  valuable,  espe- 
cially those  on  Dislocations,  Fractures,  the  Prostate,  and  Tendon- 
transplantation.  In  its  entirety  the  Annual  is  to  the  busy  practitioner 
a worthy  book  of  ready  reference  and  merits  a wider  circulation. 

Sturgis. 

Progressive  Medicine,  Vol.  1,  March,  1905.  A Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  298  pages,  10  engravings  and  a full-page  plate. 
Perannum,  in  four  cloth-bound  volumes,  $9.00;  in  paper  binding,  $6.00, 
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carriage  paid  to  any  address.  Lea  Brothers  & Co.  Publishers,  Phila- 
delphia and  New  York 

This  number  of  this  valuable  periodical  is  quite  up  to  the  standard 
of  its  predecessors  and  deals  with  the  following  important  subjects: 
Surgery  of  the  Head,  Neck  and  Thorax,  by  Charles  H.  Frazier,  M.  D.; 
Infectious  Diseases,  including  Acute  Rheumatism,  Croupous  Pneumonia 
and  Influenza,  by  Robert  B.  Preble,  M.  D.;  The  Diseases  of  Children,  by 
Floyd  M.  Crandall,  M.  D.;  Laryngology  and  Rhinology,  by  Charles  P. 
Grayson,  M.  D.,  and  Otology,  by  Robert  L.  Randolph,  M.  D.  Each  of 
the  above  named  subjects  is  carefully  gone  into  with  review  and 
comments  upon  the  advances  and  progress  of  the  past  year.  One  cannot 
fail  to  be  impressed  by  the  concise  form  in  which  this  majter  is  pre- 
sented. Cranial  Tumors  and  Surgery  of  the  Cranial  Nerves  receive 
considerable  attention.  The  danger  of  lumbar  puncture  in  brain  tumors 
is  emphasized.  The  surgical  treatment  of  Goiter  and  also  for  Graves’ 
Disease  is  reviewed.  Contributions  upon  surgery  of  the  heart  receives 
attention.  Infant  feeding  and  children’s  diet  comprise  much  of  the 
subject  matter  in  the  chapter  on  Diseases  of  Children.  The  importance 
of  keeping  milk  below  60°  is  emphasized.  New  York  city  now  requires 
this  standard.  The  serum  treatment  of  hay  fever  is  taken  up  under 
Rhinology  and  Laryngology  and  its  absurdity  summarily  dealt  with. 
The  author  is  inclined  to  encourage  the  use  of  antidiphtheritic  serum 
in  treatment  of  ozena.  Lazelxe. 


REPORT  OF  CONTAGIOUS  DISEASES. 


TO  THE  WASHINGTON  STATE  BOARD  OF  HEALTH  FOR  FEB.,  1905. 


Smallpox  Scarlet  Fever  Diphtheria 


Typhoid 

Fever 


Counties. 

^ 1 
Cases  1 

Deaths 

1 

Oases 

Deaths 

Cases 

Q 

> 

m 

o 

•• 

Deaths 

Adams  

, . . 0 

0 

3 

0 

3 

0 

0 

0 

Chehalis  

. . . 0 

0 

1 

0 

0 

0 

0 

0 

Chelan  

, . . 0 

0 

3 

1 

0 

0 

0 

0 

Clarke  

, . . 0 

0 

1 

0 

0 

0 

0 

0 

Douglass  

, . . 0 

0 

5 

0 

0 

0 

0 

0 

King  

, . . 0 

0 

10 

1 

4 

0 

7 

0 

Mason  

, . . 1 

0 

1 

0 

0 

0 

0 

0 

Pacific  

, . . 0 

0 

0 

0 

0 

0 

1 

0 

Pierce  

, . . 0 

0 

2 

0 

2 

0 

0 

0 

Snohomish  

. . 2 

0 

5 

0 

4 

0 

1 

0 

Spokane  

. . 0 

0 

4 

0 

2 

0 

0 

0 

Thurston  

. . 0 

0 

2 

0 

5 

0 

0 

0 

Walla  Walla  

. . 0 

0 

0 

0 

1 

0 

3 

3 

Whitman  

, . . 0 

0 

3 

0 

0 

0 

0 

0 

Yakima  

, . . 0 

0 

0 

0 

13 

3 

0 

0 

Bellingham  (City)  

, . . 0 

0 

4 

0 

2 

0 

0 

0 

Seattle  (City)  

, . . 0 

0 

18 

0 

10 

2 

1 

0 

Spokane  (City)  

. . 0 

0 

4 

0 

16 

i 

1 

2 

Tacoma  (City)  

. . 0 

0 

11 

0 

2 

0 

1 

0 

Total  

, . . 3 

0 

77 

2 

70 

6 

15 

5 

March,  1904  

..  . 40 

0 

144 

6 

96 

9 

35 

9 

Total  1905  

. ..  6 

0 

228 

5 

244 

22 

54 

16 

Total  same  period  1904.  . . 

. . .132 

1 

434 

20 

298 

38 

165 

38 

ELMER  E.  HEG,  Secretary. 


GIDEON  ALLEN  WEED,  M.  D.  RUFUS  WILLARD, 

1833-1905  1836-1905 


NORTHWEST  MEDICINE 

June,  1905 


ORIGINAL  CONTRIBUTIONS. 

riUMAKY  REPAIR  OF  LACERATIOXS  AXl)  IXJURIES  OF 
THE  PETAHC  FLOOR.* 

By  H.  A.  Casti.e,  D., 

POCATELLO,  IDAHO. 

Tliis  subject,  which  I have  cliosen  to  present  to  you  for  your 
cousideratiou,  is  doubtless  one  of  the  most  important  and  interest- 
ing subjects  of  obstetric  science  and  art.  It  is  important  because  of 
its  great  frequency  and  from  the  fact  that  about  fifty  per  cent, 
of  the  gynecologic  work  done  on  women  after  labor  is  due  to  the 
remote  results  of  injuries  and  lacerations  received  hy  the  woman 
during  her  child  birth.  It  is  important,  because  of  the  thousands 
of  wrecked  female  lives  that  follow  in  its  wake  every  year  through- 
out the  world.  The  suffering,  ill  health,  and  chronic  invalidism 
due  directly  to  this  primary  cau-e  alone,  make  it  a study  of  vast 
importance  to  the  accoucheur  or  others  who  attend  women  during 
parturition. 

The  curative  treatment  being  essentially  surgical,  this  subject 
properly  belongs  under  the  head  of  obstetric  surgery  or  opera- 
tions. Parturition  being  the  sole  cause,  practically,  of  injuries 
and  lacerations  to  the  pelvic  floor,  it  is  essentially  an  obstetric 
problem. 

The  principal  factors  at  childbirth  which  are  causative  of  lac- 
erations of  the  pelvic  floor  are,  relative  disproportion  between  the 
presenting  part  of  the  child  and  the  pelvic  outlet,  too  rapid  expul- 
sion, faulty  mechanism,  and  unskilled  instrumental  delivery. 

Frequency  of  occurrences.  It  is  a well  established  fact  that  in- 
juries to  the  birth-canal  are  very  frequent,  and  that  even  under  the 
care  of  the  most  skilled  management  they  cannot  always  be  avoid- 
ed. All  authorities  agree  that  these  injuries  occur  much  oftener 
in  primiparous  than  multiparous  women.  While  statements  as 
regards  frequency  vary  considerahly,  reliahle  statistics  from  well 
conducted  maternities  and  hospitals,  ])lace  the  frequency  at  about 
thirty  per  cent,  in  primiparae  and  about  ten  per  cent,  in  multiparae. 
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If  such  frequency  of  occurrence  is  reported  from  reliable  statistics 
of  maternities  and  hospitals,  what  must  be  its  frequency  among 
the  women  delivered  by  numerous  midwives  and  untrained  ir- 
regulars of  the  profession?  Certainly  these  figures  are  too  con- 
servative, for  they  only  represent  those  of  hospitals  and  ma- 
ternities where  prophylaxis  of  these  injuries  is  intelligently  man- 
aged. Of  all  traumatisms,  occurring  during  labor,  perineal  lacera- 
tions (so  called)  are  the  most  frequent. 

Character  of  injury.  Perineal  tears,  in  the  great  majority 
of  cases,  commence  at  the  fourchette  and  run  up  in  the  vagina, 
on  one  or  both  sides  of  the  rectum,  that  is,  extend  up  one 
or  both  vaginal  sulci.  Where  both  sulci  are  involved,  a “Y”- 
shaped  lesion  is  produced.  The  entire  pelvic  floor  may  be  torn 
through  and  the  rectum  opened  up,  constituting  complete  lacera- 
tion. 

Degrees  of  laceration.  For  convenience  of  description  perineal 
tears  have  been  broadly  divided  into  three  groups,  representing  the 
degrees  of  injury  to  the  pelvic  floor. 

First.  Superficial  tears  extending  from  the  fourchette  into  the 
mucous  membrane  and  skin  of  perineum. 

Second.  Tears  down  to  the  sphincter  ani. 

Third.  Into  the  rectum. 

Injuries  to  the  pelvic  floor  present  many  varieties  and  are  class- 
ified in  various  ways.  While  it  is  probable  that  the  only  scientific 
classification  would  be  one  based  on  anatomic  structure  involved, 
I find  but  one  authority  (J.  Clifton  Edgar)  who  has  attempted  the 
same,  most  text  books  adhering  to  grouping  in  the  crude  old  way. 

Lacerations  of  the  first  and  second  degree  may  be  unavoidable, 
but  if  complete  tears  occur  frequently  in  the  practice  of  anyone  it 
is  an  indication  of  either  carelessness  or  ignorance. 

It  is  an  exceedingly  important  branch  of  pelvic  troubles  and  if 
scientifically  treated  primarily,  its  remote  results  can  usually  be 
effectually  and  easily  remedied.  It  is  a very  interesting  study, 
owing  to  the  various  and  varied  opinions  held  by  numerous  clinical 
observers  who  have  delved  into  its  mysteries  and  perplexities. 

To  correctly  understand  this  subject,  anatomic  data  is  a “sine 
qua  non.”  An  intimate  knowledge  of  the  structure  of  the  pelvic 
floor  is  of  course  essential  to  the  proper  study  of  these  traumatisms. 
This  can  best  be  done  by  careful  dissections  or  by  a study  of  the 
labors  of  those  who  have  made  an  exhaustive  anatomic  study  of 
these  structures.  It  will  be  necessary,  therefore,  in  this  brief  article 
to  generalize. 
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The  pelvic  outlet  is  closed,  principal l_v,  by  a diapliragni  oI  muscles 
and  fasciae  which  is  attaclied  to  varying  points  of  its  circumference 
and  united  in  the  median  line.  The  integrity  of  the  several  groups 
of  muscles  and  fasciae  is  requisite,  in  order  to  support  the  pelvic 
organs  which  lie  above. 

While  the  function,  form,  origin,  and  insertion  of  some  of  these- 
muscles  are  in  dispute,  certain  it  is  that  collectively  they  act  as  bar- 
riers to  any  undue  downward  motion  of  the  overlying  pelvic  organs 
and  thus  assist  in  their  normal  support.  The  pelvic  diaphram  is 
a closed  Hoor  exce})t  for  three  canals  that  pierce  its  structure — 
urethra,  vagina  and  rectum. 

The  fascial  attachments  of  the  muscles  of  the  pelvic  door  are 
peculiar  and  characteristic — one  or  botli  ends  having  extensive 
fascial  attachments.  The  reunion  of  these  muscles  by  means  of 
their  fasciae  is,  doubtless,  the  chief  factor  in  successful  primary  and 
secondary  colpoperineorrhaph}'.  In  order  to  understand  the  prin- 
ciples upon  which  all  repair  work  of  tlie  pelvic  door  is  based,  a 
critical  study  of  the  following  muscles  is  requisite — levator  ani, 
coccygeus,  pyriformis,  transversus  perinei,  bulbo-cavernosns,  and 
sphincter  ani  externus. 

The  fasciae  of  importance  are — levator  ani  superior  and  inferior, 
triangular  ligament,  deep  layer  of  the  s^iperdcial  fascia  and  the  isch- 
io-perineal  ligament. 

The  success  or  failure  of  all  repair  work  done  on  the  pelvic  door 
must  forever  rest  upon  scioiitidc  surgical  princijDles.  An  anatomic 
basis  is  the  only  scientidc  foundation  for  all  surgical  procedures  and 
it  is,  therefore,  necessary  that  all  anatomic  structures  involved  be 
accurately  restored  to  their  normal  positions,  for  union  by  drst  in- 
tention to  take  place. 

The  day  has  gone  by  when  the  medical  attendant  can  conscien- 
tiously tie  the  knees  of  his  obstetric  patient  together  and  hope  that 
Xature  will  repair  the  grave  traumatisms  of  labor.  True,  some- 
times, quite  extensive  tears  of  the  parturient  tract  heal  sj^ontan- 
eously  and  it  is  possible,  too,  that  unhealed  ruptures  may  not  greatly 
affect  the  health  where  they  exist.  But  the  physician  has  not  done 
his  whole  duty  to  his  patient  who  willfully  neglects  to  give  her  all 
the  advantages  that  science  affords. 

Neither  does  a medical  man  do  justice  or  honor  to  his  condding 
patient  or  the  profession  he  represents  when  he  carelesslv  places 
a few  superdcial  skin  sutures  and  neglects  to  carefully  repair  the 
very  part  of  the  wound  that  is  likely  to  jeopardize  her  health  and 
life. 
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■ The  pelvic  floor  is  a musculo-fascial  support  for  the  pelvic  viscera 
and  its  function  is  to  resist  interabdoininal  pressure  and  allow  rectal 
and  vesical  function.  While  the  muscles  are  very  important  factoi’s 
in  all  perineal  tears,  the  significant  importance  of  the  pelvic  fascia 
is  still  more  apparent.  The  chief  element  in  maintaining  perineal 
muscular  relations  is  the  pelvic  fascia  and  the  lesions  of  the  pe- 
rineum which  disable  and  discomfort  the  woman  are  chiefly  lacre- 
ations  of  the  fascia  and  secondarily  of  the  muscles. 

Pelvic  floor  lacerations.  “Perineal  lacerations”  is  the  term  usu- 
ally employed  to  denote  injuries  and  lacerations  of  any  or  all  of 
the  pelvic  floor.  It  will  thus  be  seen  to  be  a very  unscientific  term 
and  an  anatomically  incorrect  designation.  But  as  injuries  to  the 
vagina,  rectum  and  perineum  frequently  occur  together  and  combi- 
nation repair  operations  are  required  for  their  correction,  it  is 
probably  most  convenient,  clinically,  to  consider  them  together 
under  three  degrees.  First  degree : It  is  well  known  that  primi- 

parae  quite  frequently  suffer  rupture  of  the  fourchette  and  the  ex- 
tension of  the  tear  in  the  fourchette  to  the  superficial  structures  of 
the  skin  and  mucous  membrane  constitutes  the  first  degree  of  lacera- 
tion. These  are  the  superficial  vaginal  or  perineo-vaginal  lacera- 
tions. Second  degrees  These  lacez'ations  extend  more  deeply  in  to 
the  pelvic  floor  than  the  first  degree  tears,  even  down  to  the 
sphincter  ani  muscle.  They  may  be  vaginal  or  vagino-perineal 
tears.  The  skin  surface  of  the  perineum  may  or  may  not  be  torn. 
The  tear  may  be  entirely  intravaginal  and  involve  one  or  both 
sulci  and  still  be  unsuspected  unless  vaginally  examined  for.  Hence 
the  necessity  of  careful  examination.  Third  degree.  This  is  a 
complete  rupture  of  the  pelvic  floor — the  true  vagino-perineo-rectal 
laceration.  The  entire  perineal  body,  the  skin  surface  of  the  peri- 
neum, the  various  muscles  and  fasciae  of  the  pelvic  floor,  the  anal 
sphincter  and  rectum  are  lacerated  and  a cloaca  is  formed  into 
which  rectum  and  vagina  open..  A few  cases  of  central  perforation 
have  been  reported  but  it  is  a rare  form  of  parturient  injury. 

A form  of  pelvic  floor  injury  that  occurs  not  infrequently  is  the 
“submucous  variety,”  due  to  a tear  of  the  levator  ani  muscle.  In 
this  form  of  injury  no  external  wound  or  appreciable  lesion  of  the 
vagina  exists;  the  muscle  has  simply  become  overstretched  or  rup- 
tured, allowing  various  grades  of  ptosis  of  the  pelvic  viscera.  It 
occurs  most  frequently  in  difficult  and  prolonged  labors,  where 
marked  rigidity  of  the  perineal  structures  is  present  and  the  head  or 
other  presenting  part  has  laid  long  on  the  pelvic  diaphragm,  thus 
overdistending  the  muscular  fibers.  l\Iarked  relaxation  of  the- 
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vaginal  outlet  is  the  remote  result  of  this  form  of  injury  and  opera- 
tive procedures  are  often  demanded  years  after  the  original  injury, 
to  procure  relief  from  the  long  suffering  and  chronic  invalidism. 

While  many  authorities  state  that  superficial  tears  of  the  four- 
chette  need  no  other  attention  than  simple  asepsis,  it  is  more  in 
harmony  with  scientific  teaching  to  close  by  suture  all  lacerations, 
no  matter  what  the  degree.  Tears  of  even  half  an  inch  may  become 
infected  and  are  much  safer  closed.  Modern  surgical  principles 
demand  the  closure  of  all  pelvic  floor  lacerations,  that  may  become 
a menace  to  the  health  or  life  of  the  puerperal  woman. 

The  immediate  dangers  of  unrepaired  vmunds  are  sepsis  and  the 
formation  of  a sensitive  scar  tissue  that  often  becomes  exceedingly 
painful.  The  ultimate  results  of  unrepaired,  complete  laceration 
form  a chapter  in  general  and  special  pathology  that  is  both  difficult 
to  understand  or  describe.  The  vicious  circle  started  by  those 
serious  pelvic  lesions  gravely  and  seriously  affect  health  and  life, 
both  mentally  and  physically.  Aside  from  the  physical,  there  are 
nervous  reflex  phenomena  that  are  protean  and  multiple  in  their 
manifestations. 

An  immediate  repair  of  all  pelvic  floor  lacerations  is  demanded, 
therefore,  unless  the  patient’s  condition  is  so  serious  as  to  forbid 
all  operative  procedures,  or  the  attendant  is  unprepared  or  needs 
skilled  assistance.  Under  these  circumstances  the  operation  may  be 
delayed  twelve  or  twenty-four  hours,  asepsis  being  maintained  and 
successful  results  accomplished. 

General  considerations.  It  is  important  that  asepsis  be  em- 
ployed but  chemical  antiseptics  are  not  needed.  Irrigation  of  the 
operative  field  with  saline  solution  and  a sponging  with  sterile 
gauze  will  make  inspection  satisfactory.  The  extent  and  character 
of  the  laceration  can  probably  be  best  determined  by  bringing  the 
torn  parts  into  apposition  by  means  of  a tenaculum. 

All  surgical  procedure,  to  be  successful,  demands  an  anatomic 
basis  and  it  is  necessary  to  exactly  approximate  all  the  torn  tissues 
in  their  normal  relative  positions.  Tags  and  bruised  ends  of  tissue 
should  be  removed.  Deep  suturing  and  not  allowing  the  needle  to 
appear  in  the  wound  prevents  pockets  or  dead  spaces,  where  stag- 
nant secretions  can  collect. 

Instruments  and  accessories.  Ueedle  holder,  assorted  curved 
needles,  suture  material,  scissors,  speculum  or  retractor,  tenacula, 
obstetric  pad  and  irrigator. 

Suture  material.  Silk,  silkworm  gut,  catgut,  or  silver  may  be 
used  as  sutures.  Ordinary  catgut  is  very  useful  in  closing  super- 
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ficial  tears,  as  it  does  not  require  removal.  For  vaginal  or  buried 
sutiires  it  is  generally  preferred.  For  deep  suturing  of  more  severe 
lacerations,  where  a large  amount  of  tissue  is  to  be  embraced,  silk 
worm  gut  is  a favorite  with  most  operators.  As  additional  ad- 
vantages it  is  easier  to  handle  than  silver  wire,  sufficiently  strong, 
and  ten  or  fifteen  minutes  boiling  renders  it  easily  aseptic  and  re- 
liable. Silk  is  more  liable  to  infect  than  silkworm  gut,  as  it  absorbs 
lochial  secretions  and  retains  it,  thus  favoring  infection  of  wound. 

Operation.  The  lithotomy  position,  with  the  patient’s  hips 
drawn  well  over  the  edge  of  the  bed,  on  an  obstetric  pad,  is  the  po- 
sition usually  adopted  by  operators.  The  upper  vagina  should  be 
packed  temporarily  with  sterile  gauze,  to  prevent  the  flow  of  blood 
over  the  field  of  operation  and  allow  a careful  inspection  and  enable 
the  operator  to  see  what  he  is  doing.  Slight  superficial  tears  re- 
quire no  anesthesia,  owing  to  the  tissues  being  benumbed  by  the 
jjressure  of  labor.  In  deeper  wounds  of  the  pelvic  floor  requiring 
carefid  suturing,  it  is  better  to  administer  an  anesthetic.  As  the 
patient  is  already  partially  anesthetized  at  this  time  it  is  well  to 
continue  the  anesthetic  and  thus  lessen  the  amount  to  be  admin- 
istered. It  is  a good  plan  to  introduce  the  sutures  while  waiting  for 
the  expulsion  of  the  placenta  and  leave  them  untied  till  the  after- 
birth is  expelled.  This  is  quite  a saving  of  time  and  the  sutures 
can  be  more  painlessly  introduced. 

Operative  methods  of  repair  differ,  of  course,  according  to  degree 
of  injury,  that  is,  whether  or  not  the  laceration  involves  only 
superficial  tissues  or  perineal  body  or  is  complicated  by  deep  tears 
of  vagina  or  rectum. 

Tears  of  the  first  degree,  which  extend  through  the  perineal 
body,  are  quite  generally  closed  from  above  .downward,  by  deep 
interrupted  sutures  of  silkworm  gut,  reinforced,  if  needed,  by 
sujxu'ficial  sutures  of  catgut. 

Experienced  operators  enq)hasize  two  salient  points  of  great  im- 
portance in  this  mode  of  repair:  First,  sutures  should  be  intro- 

duced and  emerge  at  a considerable  distance  from  the  edges  of  the 
wound,  in  order  to  prevent  them  from  tearing  out  by  the  swelling 
and  edema  which  so  often  rapidly  follow  the  placing  of  sutures. 
Second,  sutures  should  be  carried  well  down  under  the  base  of  lacer- 
ation. the  needle  not  being  allowed  to  appear  in  the  wound.  The 
sutures  should  be  tied  very  loosely  and  left  long  so  they  can  be 
twisted  and  knotted  together  to  prevent  local  irritation.  Super- 
ficial sutures  may  be  used  to  coaptate  surfaces  not  sufficiently  ap- 
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proxiniated  by  the  deep  suturing.  Nearly  all  authorities  state  that 
the  wound  should  be  coaptated,  not  constricted.  A curved  needle, 
large  enough  to  make  the  entire  sweep  at  one  movement,  is  preferred 
by  most  operators.  Superficial  perineal  or  perineo-vaginal  lacera- 
tions are  easily  repaired,  the  operation  being  quite  simple.  Neither 
needle  holders  nor  retractors  are  needed  as  the  wound  does  not  ex- 
tend up  far  in  the  vagina  and  the  labia  can  easily  be  separated 
by  the  fingers  of  the  left  hand  and  rapidly  closed  from  above  down- 
ward by  interupted  sutures.  Two  or  three  sutures  for  vagina  and 
the  same  for  the  perineum  are  usually  all  that  is  needed. 

Second  degree.  Here  a vaginal  retractor  and  tenaculum  are  usu- 
ally needed,  the  retractor  to  support  the  anterior  vaginal  wall  and 
the  tenaculum  to  hold  the  lacerated  parts  in  their  normal  position 
until  sutured.  It  is  usual  to  repair  vaginal  tears  from  above  down- 
Avard  and  of  course,  if  both  sulci  are  involved,  they  should  both  be 
sutured  carefully  and  the  vaginal  and  perineal  wounds  closed  in  the 
usual  manner.  Care  should  be  taken  that  the  posterior  column 
of  the  vagina,  which  is  so  often  bruised  and  detached  from  below 
upward,  is  left  in  its  normal  position  . All  authorities  caution  the 
necessity  of  “lifting  up”  the  lower  portion  of  the  wound  by  its 
sutures,-  so  that  the  normal  relative  positions  of  tissues  may  be 
exactly  approximated.  The  Emmet  suture  accomplishes  this,  or 
what  is  better,  a suture  which  is  passed  deeply,  well  under  the  base, 
not  entering  the  wound  at  all  and  fonning  a perfect  circle  and 
made  to  include  considerable  tissue  and  tied  loosely,  will  usually 
be  quite  satisfactory. 

The  upper  angle  of  the  tear  being  closed,  the  sutures  below  must 
be  so  deeply  placed  that  they  grasp  the  torn  ends  of  the  muscles 
and  fascia  of  the  lateral  walls  and  exert  a definite  lift  or  elevation 
to  the  pelvic  floor.  Care  should  be  taken  not  to  enter  the  rectum. 
After  closing  up  the  tears  running  up  the  lateral  walls  of  the 
vagina,  along  side  of  the  rectum,  but  little  denuded  surfaces  will  be 
left  in  second  degree  lacerations  and  this  can  be  closed  with  a single 
purse  string  suture,  or  two  or  three  interrupted  sutures. 

Third  degree.  Complete  laceration  of  the  pelvic  floor  are  so  de- 
plorable and  unfortunate  that  immediate  repair  is  especially  im- 
portant. Two  retractors  are  needed  (one  on  each  side)  to  expose 
the  field  of  operation.  The  rectal  wound  should  be  first  carefully 
repaired  from  above  downward  by  interrupted  sutures  of  silk  or  fine 
catgut  about  1-6  inch  apart.  The  needle  should  enter  about  1-5  to 
1-4  inch  from  the  margin  of  the  tear  and  take  in  enough  tissue  of 
recto-vaginal  septum  to  not  tear  out  when  tied.  If  catgut  used, 
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tliey  may  be  cut  short  in  rectum,  but  silk  worm  or  non-absorbable 
sutures  should  be  left  long  and  hanging  out  of  anus.  The  anal 
sj)hincter  is  better  united  by  two  or  three  extra  fine  catgut  sutures. 

Where  the  sphincter  is  completely  torn  and  its  ends  retracted,  the 
ends  should  be  temporarily  drawn  together  with  tenacula  before 
stitching  and  it  is  well  to  reinforce  the  suturing  of  the  muscle  ends 
by  one  or  two  sutures  of  silk  or  silk  worm  gut  passed  deeper  in  the 
muscles  and  out  through  the  external  skin  above  the  angle  of  lacer- 
ation, thus  transfixing  the  sphincter  muscles  on  both  sides. 

After  treatment.  The  aseptic  technic  of  labor  especially  applies 
after  all  injuries  to  the  pelvic  floor.  The  repaired  wounds  should  be 
kept  clean  and  covered  with  sterile  dressings.  When  the  dressings 
are  changed  and  after  urination  and  defecation,  the  parts  should 
be  washed  with  a weak  sublimate  solution  (1  to  5000.)  Later  boric 
acid  or  salt  solution  answers  well  for  washing  the  parts.  The 
routine  and  continuous  use  of  antiseptic  ])owders  is  not  indicated, 
as  healing  occiirs  equally  well  under  the  usual  obstetric  asepsis. 

In  unruly  or  restless  patients  or  those  not  yet  from  under  the 
anesthetic,  it  is  well  to  loosely  bind  the  knees  together,  otherwise  it 
is  unnecessary.  Catheterization  should  be  avoided  if  possible.  Of 
course  retention  of  urine  demands  its  use  but  there  is  no  harm  in 
urine  passing  over  the  wound  if  it  is  subsequently  cleaned.  Xo 
postpartum  douches  should  be  used  if  the  lochia  remains  normal. 
External  sutures  should  be  removed  about  the  tenth  day  and 
vaginal  sutures  a few  days  later. 

In  lacerations  of  the  first  and  second  degree  the  bowels  may  be 
moved  daily  but  in  complete  tears  of  the  pelvic  floor  it  is  well  to 
prevent  them  from  moving  for  two  or  three  days,  when  high 
enemas  of  sweet  oil  followed  by  castor  oil  or  calomel  by  mouth  \vill 
start  the  bowels  moving  safely. 

The  results  of  operations  of  the  first  and  second  degrees  are 
usually  quite  satisfactory.  The  main  points  tending  to  secure 
primary  union  are  approximation  of  the  ]>arts  denuded  and  asepsis, 
introduction  of  sutures  far  enough  from  the  margin  of  the  wound 
to  prevent  the  tension  of  swollen  tissiies  from  tearing  out  the 
stitches  and  being  careful  to  tie  sutures  loosely  so  they  u'ill  not  con- 
strict and  produce  pressure  necrosis.  Coaptation,  not  constriction, 
is  required. 

Primary  repair  operations  for  complete  laceration  of  the  pelvic 
floor  are  failures  in  at  least  fifty  per  cent,  of  cases.  Those  unfor- 
tunate cases  sho\ild  receive  secondary  operations  before  being  dis- 
charged from  medical  care. 


'riCIv  FEYEK,  WITH  liEPOKT  OF  CASE.* 

By  Egbert  M.  Stitii,  M.  D., 

SEATTLE,  WASir. 

Tick  fever.  Rocky  Mountain  fever,  or  S23otted  fever  of  the  Rock- 
ies, are  the  various  names  ajjjhied  to  a disease  condition  bearing 
all  the  marks  of  a clinical  entity,  prevailing  at  a certain  season, 
March  until  July,  and  having  the  following  geographical  distribu- 
tion : The  west  bank  of  the  valley  of  the  Bitter  Root  River  in 

Montana,  the  narrow  canyon  of  Rock  Creek,  twenty  miles  east  of 
the  Bitter  Root,  and  at  Bridger,  four  hundred  miles  east  of  the 
first  named  locality. 

The  disease  also  occiirs  in  Idaho — along  the  valley  of  the  Snake 
River  and  its  tributaries.  It  has  been  re^Dorted  in  Wyoming  and 
N’evada.  A mild  type  has  been  seen  in  Eastern  Oregon. 

Histonj.  The  disease  has  been  known  in  Idaho  for  the  past 
twenty  years.  The  first  case  in  the  Bitter  Root  Valley,  Montana, 
occurred  in  1873.  There  is  no  record  of  the  disease  having  pre- 
vailed among  the  Indians. 

The  first  j^nblished  report  of  the  disease  was  by  Dr.  E.  E.  Maxey, 
his  article  appearing  in  the  Medical  Sentinel,  in  1899. 

In  1898,  Maj.  Wood,  U.  S.  A.,  submitted  to  the  Surgeon  Gen- 
eral a report  of  the  disease. 

In  1902,  at  the  request  of  the  Montana  Board  of  Health,  the 
disease  was  investigated  by  Drs.  Wilson  and  Chowning,  respec- 
tively bacteriologist  and  pathologist  of  the  Minnesota  State  Board 
of  Health. 

In  1903,  John  F.  Anderson,  P.  A.  Surgeon,  U.  S.  Public  Health 
and  Marine  Hospital  Service,  was  instructed  to  proceed  to  the 
Bitter  Root  Valley  to  investigate  the  so-called  spotted  fever,  there 
prevailing. 

Etiology.  Wilson  and  Chowning,  in  their  investigation,  began 
with  the  idea  of  possible  bacterial  cause,  Avhich  they  failed  to 
demonstrate.  They  did,  however,  find  present  in  the  blood  a pro- 
tozoan, which  they  suggested  as  a possible  cause.  The  organism 
was  intra-corpuscular,  possesssed  ameboid  movement,  and  was  not 
pigmented;  it  resembled  closely  the  organism  of  Texas  cattle  fever, 
except  that  it  was  slightly  larger. 

Anderson,  in  his  investigation,  demonstrated  the  same  organism 
and  also  failed  to  find  a bacterial  cause.  The  protozoan,  for  which 
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the  name  pyro-plasma  hominis  has  been  proposed,  was  found  pres- 
ent in  the  blood  of  every  case  of  this  disease,  and  was  not  present 
in  the  blood  of  patients  ill  with  other  diseases,  investigated  by  these 
gentlemen. 

As  all  the  hematozoa  affecting  warm  blooded  animals,  whose  life 
cycle  is  known,  pass  some  stage  of  their  development  in  some  other 
host  than  the  one  whose  blood  cells  they  finally  invade,  and  as  the 
intermediate  host  is  usually  an  insect  or  aracnid,  and,  further,  as 
the  parasite  found  in  the  blood  in  this  disease  resembles  the  or- 
ganism of  Texas  cattle  fever,  whose  intermediate  host  is  a tick, 
they  thought  it  not  unreasonable  to  suppose  that  some  such  inter- 
mediate host  would  be  demonstrated  for  the  parasite  under  in- 
vestigation. 

On  investigating  further  Wilson  and  Chowning  found  the  para- 
sites al)undantly  in  a tick,  which  Or.  C.  W.  Stiles,  of  Marine  Hos- 
pital Service,  identified  provisionly  as  dermacentor  recticulatus. 
They  demonstrated  the  parasite  in  the  prairie  dog. 

They  also  inoculated  some  of  the  blood  containing  the  parasite 
into  pigeons  and  rabbits.  The  pigeons  gave  negative  results,  but 
on  the  day  following  the  injections  and  for  fourteen  days  there- 
after, the  rabbit’s  blood  showed  the  organism. 

This  discovery  was  in  accordance  with  the  facts  as  observed, 
namely : 

1.  The  cases,  while  confined  to  a limited  area,  gave  no  sus- 
picion of  contagion,  no  two  cases  so  far  as  known  occurring  in  the 
same  famil3^ 

2.  Ticks  are  known  to  appear  at  the  beginning  of  the  season 
referred  to — March — and  to  disappear  by  the  end  of  July,  covering 
exactly  the  period  during  which  the  disease  prevails. 

3.  While  malaria  is  conveyed  by  the  mosquito,  so  far  as  known 
but  one  genus,  the  anopheles,  harbors  the  plasmodium.  Texas  cat- 
tle fever  is  conveyed  by  only  one  genus  of  tick.  Therefore,  it  is 
not  unreasonable  to  assume  that  Tick  or  Spotted  fever  is  conveyed 
by  one  genus  of  tick..  Of  genera  of  insects  capable  of  transmitting 
the  various  blood  parasites,  not  all  individuals  are  infected.  This 
explans  the  isolation  of  the  cases  and  also  the  limited  number. 

4.  All  cases  of  this  disease  gave  a history  of  having  been  re- 
cently bitten  by  ticks  and  in  most  cases  the  tick  bites  were  still 
apparent. 

Symptomatology.  After  an  incubation  period  of  three  to  ten 
days,  during  which  there  may  have  been  some  malaise  and  chilli- 
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ness.  The  disease  is  usliered  in  by  a well  marked  chill  followed  by 
an  elevation  of  temperature  which  reaches  its  maximum  about  the 
twelfth  day.  The  temperature  will  then  fall  by  lysis,  reaching 
normal  about  the  eighteenth  day. 

At  the  onset  there  is  severe  pain  in  the  bones,  muscles,  back  and 
joints.  Prostration  is  marked  and  headache  usually  severe,  these 
symptoms  persisting  more  or  less  until  the  temperature  falls.  Con- 
stipation is  usually  present.  Urine  is  scanty,  high  colored  and 
contains  a trace  of  albumin,  and  microscopically  shows  blood  and 
granular  casts. 

There  is  a slight  bronchial  cough ; the  eyes  are  injected  and 
the  conjunctiva  icteric.  The  skin  also  is  more  or  less  jaundiced, 
pulse  is  rapid  and  out  of  proportion  to  the  temperature,  the  res- 
pirations are  usually  more  rapid  than  you  would  expect  from  the 
slight  bronchitis.  The  spleen  is  enlarged  early.  A slight  leucoc}^- 
tosis,  8000-12000,  is  present.  The  tongue  is  thickly  coated,  may 
become  dry  and  cracked;  sordes  appear  early  and  may  be  pro- 
nounced. In  severe  cases  there  may  be  muttering  delirium.  In 
some  respects  the  picture  is  much  like  typhoid,  but  the  AVidal  re- 
action is  always  absent  and  cultures  from  the  blood  negative. 

On  the  third  day  the  eruption  appears,  showing  first  about  the 
wrists,  ankles  and  back.  It  then  extends  over  the  body,  involving 
the  abdomen  last  and  least.  Scalp,  palms  and  soles  are  frequently 
covered  with  the  eruption.  The  rash  at  first  consists  of  rose-colored 
macules,  which  disappear  on  pressure  but  quickly  reappear.  They 
are  sometimes  tender  to  the  touch.  The  macules,  while  early  dis- 
appearing upon  pressure,  quickly  become  permanent  and  darker, 
in  some  cases  almost  purple;  from  the  sixth  to  the  tenth  day  they 
fail  to  disappear  on  pressure  and  are  distinctly  petechial.  As  the 
temperature  comes  down  the  eruption  begins  to  fade,  but  a return 
of  the  fever  or  free  perspiration  will  cause  a reappearance.  As 
the  eruption  fades  there  is  slight  desquamation.  In  severe  eases 
there  may  be  gangrene  of  fingers  and  toes,  still  more  frequently  of 
the  skin  of  penis  and  scrotum.  The  spots  may  persist  faintly  for 
several  weeks  after  recovery.  Bleeding  from  the  nose  to  a greater 
or  less  degree  is  usually  present  from  the  end  of  the  first  week. 

Prognosis.  Of  the  cases  in  Alontana  about  eighty  per  cent,  were 
fatal.  In  Idaho  there  were  only  about  two  per  cent,  fatalities,  but 
the  malignancy  seems  to  vary  from  year  to  year. 

Diagnosis.  AATth  a history  of  tick  bites,  in  the  districts  above 
referred  to,  cases  presenting,  chill,  fever,  pain  in  back,  head,  and 
extremities,  constipation  and  the  characteristic  eruption,  should  be 
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diagnosed  as  tick  or  spotted  fever.  According  to  Anderson,  the 
following  diseases  present  points  of  resemblance;  dengue,  cerebro- 
spinal meningitis,  peliosis  rheumatica  and  typhoid,  but  especially 
typhus  fever. 

Dengue  prevails  in  tropical  and  subtropical  countries.  The  joints 
are  swollen,  the  eruption  does  not  become  petechial.  The  disease 
presents  an  apyretic  period  and  a shorter  course  than  tick  fever. 

Cerebro-spinal  meningitis  presents  intolerance  of  light  and  sound 
and  stiffness  of  muscles  of  neck  and  back ; the  rash  is  irregular. 

Peliosis  rheumatica  is  comparatively  rare;  there  is  multiple  in- 
volvement of  the  joints,  sore  throat;  the  eruption  is  purpuric  and 
urticarial. 

Typhoid  fever  eruption  appears  first  on  abdomen  about  the  sev- 
enth day;  Widal  reaction  is  present;  blood  cultures  show  typhoid 
bacillus. 

Typhus  has  a longer  incubation  period;  absence  of  the  intra- 
corpuscular  parasite;  eruption  appears  first  on  abdomen  and  chest; 
it  is  markedly  contagious;  usually  prevails  during  the  winter 
months. 

The  Parasite.  Is  an  ovoid,  intra-corpuseular,  non-pigmented, 
ameboid  body.  There  are  three  forms  : 

1.  The  common  form,  a single  ovoid,  refractile,  intra-cellular 
body,  situated  usually  near  the  corpuscular  margin;  it  is  about  1.5-2 
microns  in  length. 

2.  A larger  form,  2-2.5  microns  in  length,  larger  at  one  end  and 
showing  a dark  granular  spot. 

3.  A form  arranged  in  pairs,  pyriform  in  outline,  the  smaller 
ends  abutting.  The  organism  stains  best  with  Wright’s  stain,  fol- 
lowed by  Loefller’s  alkaline  methylene  blue. 

Treatment.  Is  usually  symptomatic,  after  the  discovery  of  the 
parasite.  Anderson  suggested  the  use  of  quinine  bi-muriate  one 
gram,  hypodermically,  every  sLx  hours,  which  practice  has  been 
successful  in  the  few  cases  in  which  it  has  been  used. 

History  of  a Case  of  Tick  Fever. 

I have  to  report  the  following  case  which,  so  far  as  I am  aware, 
is  the  first  to  be  reported  as  originating  in  tbe  State  of  Washington. 

H.  II.  W.,  male,  aged  37,  white,  residence,  Moses  Lake,  Douglas 
County,  Washington ; occupation,  cattle  man. 

Previous  history.  Nothing  of  interest  except  that  he  had 
measles  when  13  years  of  age  and  typhoid  at  19  years;  no  venereal 
history;  he  was  successfully  vaccinated  one  year  ago. 

History  of  illness.  He  came  under  my  care  the  fifth  day  of 
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July  and  the  third  day  of  his  illness.  He  gave  the  following  his- 
tor}’’ : For  the  past  week  he  had  been  riding  a great  deal  in  the  hot 

sun  and  three  days  before,  while  out  riding,  he  was  suddenly  taken 
with  a severe  chill  and  pain  in  back,  head  and  limbs.  He  was  so 
prostrated  that  it  was  with  considerable  difficulty  that  he  reached 
his  camp.  He  thought  he  had  been  overcome  by  the  heat.  The 
pain  in  head  and  limbs  continuing,  and  fever  developing,  his  friends 
sent  him  to  Seattle.  While  on  the  train  the  pain  became  so  severe 
that  a physician  present  administered  morphia. 

When  I saw  him,  on  the  third  day  of  his  illness,  his  temperature 
was  103^°,  pulse  120,  respiration  36 ; eyes  injected,  conjunctiva 
slightly  yellowish,  tongue  thickly  coated,  a slight  bronchial  cough, 
spleen  palpable ; a rather  thick  eruption  of  discrete  rose  red  macules 
were  present,  on  wrists,  ankles,  back  and  face;  the  macules  disap- 
peared on  pressure. 

In  the  days  following  the  temperature  reached  105°  as  the  max- 
imum. Spleen  remained  palpable;  abdomen  not  distended  and 
not  tender.  Constipation  was  marked,  urine  scanty,  and  specimen 
examined  showed  albumin  with  blood  and  granular  casts.  Leuco- 
cytes 11,000;  Widal  reaction  negative  on  three  occasions,  on  the 
5th  and  15th  days,  and  during  convalescence.  The  eruption  be- 
came more  intense,  appeared  last  and  least  upon  the  abdomen; 
about  the  tenth  day  it  became  petchial ; two  months  after  recovery 
it  was  still  present  (faintly)  about  the  ankles.  He  had  slight  bleed- 
ing from  the  nose  on  several  occasions,  all  occurring  after  the  tenfh 
day. 

Examination  of  his  blood,  on  the  tenth  day  of  his  illness,  showed 
the  ovoid  intra-corpuscle  parasites  described  by  Anderson,  present 
in  the  unstained  specimen ; later  they  were  demonstrated  in  the 
stained  specimen.  On  the  eighteenth  day  of  his  illness  the  tem- 
perature began  to  fall,  reaching  normal  on  the  twentieth  day.  Con- 
valescence was  slow. 


INTESTINAL  PARALYSIS. 

By  W.  H.  Axtell,  A.  M.,  M.  D., 

BELLINGHAM,  WASH. 

This  condition  occurs  during  the  convalescence  from  protracted 
fevers,  abdominal  operation  and  prolonged  labors.  It  is  character- 
ized by  great  distention. 

Names.  Many  names  are  applied  to  this  condition,  but  that 
particularly  referred  to  here  is  the  paralysis  or  inertia  without 
any  clinical  evidence  of  intestinal  injury  or  disease.  Wyeth  and 
Parks  call  it  intestinal  toxemia;  Senn,  dynamic  obstruction;  Doug- 
las, paralytic  obstruction  and  adynamic  ileus,  others  entrosepsis, 
ileus  paralyticus,  septic  enteritis,  tympanitis.  Kelly  and  Treves, 
in  their  surgery,  mention  it  only  as  a source  of  annoyance  in  trou- 
bles such  as  mentioned  above.  Holt  mentions  this  condition  as  a 
possible  danger  in  intestinal  trouble  in  children. 
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Definition.  The  definition  is  more  of  a description  of  a condi- 
tion than  'defining  of  a separate  and  distinct  disease.  There  is  a 
complete  annullment  of  peristaltic  action ; a distention  of  the  large 
and  small  bomel,  varying  in  degree;  with  or  without  elevation  of 
temperature,  temperature  sometimes  even  subnormal,  depending 
on  the  amount  of  infection;  with  or  without  vomiting;  embarrassed 
respiration. 

Cause.  The  cause  is  both  mechanical  and  chemical  (or  reflex). 
Constipation,  prior  to  the  onset  of  the  disease,  the  operation  or  con- 
finement is  probably  one  of  the  most  frequent  causes.  The  pro- 
tracted elevation  of  temperature  in  fevers,  the  trauma  of  the  bowel 
during  operations  on  the  abdomen  and  prolonged  labors,  undoubt- 
edly set  up  fermentative  and  putrefactive  changes  in  the  contents 
of  the  alimentary  tract  and,  by  altering  the  intestinal  walls,  hold 
in  check  the  normal  secretions.  Whether  or  not  the  fermentation 
and  putrefaction  are  due  to  bacteria  other  than  those  of  putrefac- 
tion I am  not  thoroughly  convinced,  but  certain  I am  that  many 
cases  develop  without  apparent  infection  or  even  an  elevation  of 
temperature. 

Parks  says,  “The  exact  toxic  agency  cannot  be  certainly  indicated 
in  a given  case.  Nevertheless  it  has  been  made  plainer  and  plainer 
within  the  past  few  years  that  there  is  perhaps  no  condition  which 
so  predisposes  to  sapremia,  septicemia  or  even  pyemia  as  this 
vague  condition  of  intestinal  toxemia  ***.  I have  long  maintained 
that  many  surgical  patients  present  forms  of  blood  poisoning  in 
wliioh  the  poison  has  not  proceeded  from  the  wound  and  for  which 
the  surgeon  is  not  responsible.’’ 

Senn  says,  “Circumscribed  or  diffused  paresis  of  the  intestine  is 
caused  either  by  an  inflammatory  affection  which  produces  sus- 
pension of  muscular  contractions  or  the  tunics  of  the  intestines 
are  in  an  intact  condition  but  a paralysis  has  resulted  from  reflex 
causes  ***.  The  contents  of  a paretic  bowel  are  liable  to  undergo 
fermentative  and  putrefactive  changes  and  the  gases  that  develop 
cause  so  extensive  a tympanitis  that  the  latter  may  become  a me- 
chanical cause  for  the  obstruction.” 

No  doubt  the  bacteria  found  in  the  intestinal  cavities  have  some- 
what to  do  with  the  bringing  about  of  this  condition,  but  it  is  not  a 
causative  factor.  The  rapid  formation  of  gas  from  the  putrefaction 
and  fermentation  of  the  bowel  contents  is  the  mechanical  cause  of 
the  intestinal  distention,  paralysis  and  apparent  obstruction.  It 
also  influences,  by  absorption  of  the  gas,  the  nerve  centers,  par- 
ticularly the  inhibitory  centers,  thereby  acting  chemically  and 
reflexly.  As  an  evidence  of  this  absorption  is  the  hebetude  and 
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mild  delirium  which  occur  without  febrile  disturbance  and  the 
coma,  in  fatal  cases.  Another  cause  is  a too  active  interference  in 
attempts  to  move  the  bowels  when  there  exists  no  urgent  need  for 
their  movement.  Most  cases  are  caused  by  the  trauma  of  the  op- 
eration or  labor  as  before  mentioned,  producing  exhaustion  of  mus- 
cular vitality,  thus  permitting  distention  from  putrefaction  and 
fermentation. 

Symptoms.  The  symptoms  are  not  unlike  those  of  general  peri- 
tonitis within  certain  limits.  The  condition  comes  on  insidiously. 
There  may  have  been  one  or  two  bowel  movements  yet  not  entire 
relief  from  tympany.  There  is  a sense  of  fullness  without  pain, 
in  the  abdomen,  restlessness,  thirst,  more  or  less  difficulty  of  breath- 
ing from  pressure  on  the  diaphragm,  quickened  pulse.  Assimi- 
lation and  digestion  cease,  and  the  whole  process  of  metabolism 
seems  altered. 

The  temperature  at  the  outset  may  be  normal  or  subnormal, 
scarcely  ever  elevated.  There  is  no  pain.  When  the  distention 
becomes  marked  there  is  a tendency  to  flex  the  thighs  and  elevate 
the  shoulders  in  order  to  relieve  the  difficulty  of  breathing  and  not 
from  pain;  there  is  sighing  and  rapid  breathing.  There  is  no 
desire  or  ability  to  evacuate  the  bowel  or  pass  flatus;  there  is  a 
paralysis  of  the  sphincters  with  eversion  of  the  lower  bowel.  There 
is  an  absence  of  facial  expression  so  familiar  in  peritonitis.  As 
the  disease  increases  all  these  symptoms  are  more  pronounced.  In 
some  cases  there  is  vomiting,  in  most  none.  Throughout  the  whole 
course  of  the  disease  the  bowels  resist  all  efforts  to  move  them.  In 
our  experience,  in  those  cases  where  there  was  vomiting,  the  vom- 
itus  was  free  from  stercoracious  material  and  the  patients  were 
free  from  all  tenderness  and  pain.  In  extreme  cases  there  is  in- 
tense nervousness,  delirium  and  dulling  of  the  mental  faculties  and, 
in  fatal  eases,  coma.  Temperature  near  the  close  may  reach  104° 
or  105°. 

Diagnosis.  The  principal  disease  from  which  to  differentiate 
intestinal  paralysis  is  acute  general  peritonitis.  The  manner  of 
the  onset,  the  history  of  prior  affection,  trauma  of  the  operation  or 
labor,  absence  of  pain  and  tenderness,  absence  of  fecal  vomitus  and 
facies  abdominalis,  absence  of  fever  are  the  main  points  of  differ- 
entiation. 

Prognosis.  The  prognosis  is  serious  if  not  always  grave. 
It  depends  largely  on  the  physical  condition  of  the  patient  and 
the  amount  of  depletion  of  vitality  from  the  affection  prior  to  the 
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onset  of  the  trouble.  To  say  the  least,  when  peristaltic  action  has 
ceased  it  should  be  a matter  of  gravest  concern. 

Treatment.  Treatment  is  largely  prophylactic.  Wyeth  says, 
“It  is  of  great  importance  that  before  an  operation  the  alimentary 
canal  be  carefully  emptied  ***.  There  is  no  more  important 
prece])!  in  surgery  than  this,  and  the  surgeon  fails  in  his  duty  who 
does  not  fully  appreciate  the  dangers  of  intestinal  toxemia.”  Parks 
insists  as  strongly  as  possible  on  the  ‘^preparation  of  patients  for 
an  ordeal  which  comprises  a combined  effect  of  anesthesia  and  con- 
sequent disturbance  of  secretions  and  elimination  with  loss  of  blood 
and  strength,  most  important  of  which  is  a careful  cleansing  of  the 
bowel  by  gentle  or  active  purgation.”  Particularly  is  this  precept 
true  in  prospective  confinements.  The  alimentary  tract  from  the 
very  nature  of  things  is  necessarily  more  or  less  compressed  and 
constipated  weeks  before  actual  labor  is  terminated.  Under  ordi- 
nary circumstances,  where  labor  has  been  of  short  duration,  peris- 
taltic action  is  normally  held  in  abeyance  for  two  or  three  days  and 
longer,  if  labor  has  been  severe  and  prolonged.  Therefore  if  the 
bowels  have  not  been  thoroughly  evacuated  and  cleansed  and  this 
condition  arises,  the  safety  of  the  patient  is  greatly  endangered  if 
life  is  not  actually  sacrificed.  The  same  precaution  is  necessary 
in  abdominal  surgery. 

In  cases  of  emergenc}',  where  this  careful  prophylaxis  cannot  be 
carried  out  in  detail  before  hand,  it  must  not  be  overlooked  after- 
wards. Another  essential  thing  in  treatment  is  restricting  the 
diet  upon  the  first  appearance  of  the  distention.  All  active  purga- 
tion is  harmful.  After  a reasonable  amount  of  purgative  has  been 
given  without  effect  the  further  administration  of  such  is  detri- 
mental. 

For  the  distention  a rectal  tube  with  injection  should  be  tried 
carefully  until  evidence  of  irritation  develop.  A persistent  use 
of  a rectal  tube  and  enemas  prove  disastrous  if  there  is  present  any 
evidence  of  rectal  irritation.  Lavage  of  the  stomach  may  be  tried 
with  beneficial  effect  to  relieve  pressure  on  the  diaphragm.  Hot 
turpentine  stupes  may  be  tried  to  relax  muscular  rigidity.  Elec- 
tricity in  some  eases  is  effective. 

Internally  bismuth,  charcoal,  salol,  turpentine,  singly  or  in  com- 
bination, strv’chnine  hypodermically  to  excite  muscular  contraction 
may  be  given.  Internal  medication,  in  m}’^  judgment  and  experi- 
ence, proves  of  little  avail. 

I am  convinced  that  once  the  condition  is  present  ven'  little 
can  be  done.  What  surgery  may  do  for  such  conditions  I do  not 
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know,  but  if  tlie  opportunity  again  presents  itself  I would  feel 
justified,  other  methods  failing,  in  performing  an  abdominal  sec- 
tion to  relieve  the  condition. 

CONCLUSIONS. 

I.  That  this  is  a separate  and  distinct  condition  if  not  a dis- 
ease. 

II.  That  it  is  not  peritonitis. 

III.  That  it  is  caused  primarily  by  the  decomposition  of  the 
bowel  contents  which  is  excited  by  the  trauma  of  operation  or 
labor  and,  if  there  be  any  infection,  it  is  auto-infection. 

lY.  That  treatment  is  more  of  prevention  than  curative. 

V.  That  internal  medication  does  not  alter  the  course  of  the 
disease. 

YI.  That  opening  the  abdomen,  for  relief  of  the  pressure,  is 
justifiable. 

I am  indebted  to  Miss  Wilkinson,  head  nurse  at  St.  Luke’s  Hos- 
pital, for  examining  medical  and  surgical  literature  bearing  on 
the  subject,  for  the  quotations  selected,  and  for  a review  of  the 
clinical  experience  herein  used  as  a basis  for  this  paper. 


RHEUMATISM  OF  CHILDHOOD.* 

By  W.  C.  Hastings,  M.  D. 

SEATTLE,  WASH. 

Socrates  once  said,  “Could  I climb  to  the  highest  place  in  Athens, 
I would  lift  my  voice  and  proclaim : Fellow  citizens,  why  do  j’e  turn 
and  scrape  every  stone  to  gather  wealth,  and  take  so  little  care  of 
your  children,  to  whom  one  day  you  must  relinquish  it  all?” 

There  is  no  department  in  medicine  more  significant,  none  com- 
manding more  honest  work  and  study,  none  where  progress  is  more 
constant  and  where  the  beneficence  of  appropriate  treatment  is  more 
appreciated  by  the  world  than  the  department  that  relates  to  the 
diseases  of  infants  and  childhood,  xlccordingly,  while  I shall  not 
offer  anything  very  new  or  propound  any  original  theories  in  this 
short  paper  yet  I do  desire  to  call  attention  to  a disorder  that  is 
too  often  overlooked  in  our  daily  work  with  children. 

We  are  too  prone  in  making  our  examinations  of  children  to  base 
our  ideas  of  rheumatism  upon  the  well  known  symptoms  in  the 
adult,  namely ; severe  pain,  great  swelling,  high  fever,  scanty  urine, 
etc.,  forgetting  that  a child  with  rheumatism  may  and  generally 
does  present  a different  array  of  symptoms ; in  fact,  but  few  of  the 
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well  recognized  symptoms  accorded  to  rheumatism  may  be  present. 
8o  that,  unless  great  care  be  exercised,  we  may  not  be  aware  of  the 
real  trouble  until  brought  face  to  face  with  a serious  valvular  lesion. 

While  recognizing  the  fact  that  inflammatory  rheumatism  is 
perhaps  an  infectious  disease,  yet,  nevertheless,  there  often  lies  in 
that  great  realm  of  metabolism  many  faulty  conditions,  making 
themselves  manifest  in  rheumatic,  lithemic  and  gouty  symptoms. 
If  metabolism  were  better  understood  a host  of  troubles  might  be 
the  better  interpreted,  for  example,  rickets,  marasmus,  and  many 
other  conditions.  However,  it  affords  a convenient  stopping  place 
in  our  iDursuit,  until  the  etiology  of  the  above  conditions  is  better 
understood. 

Well  marked  cases  of  rheumatism  are  very  rare  before  the  fifth 
year.  However,  I have  seen  a case  in  an  infant  only  a few  months 
old.  Acute  articular  rheumatism  is  quite  rare  in  children,  but  the 
other  manifestations  are  very  common  and  as  frequently  are  over- 
looked or  at  least  are  too  often  passed  by.  Among  these  manifes- 
tations are  growing  pains,  eczema,  eiu’thema,  purpura,  chorea, 
mirgraine,  torticollis^  gastralgia,  anemia,  tonsillitis  and  heart  af- 
fections. 

When  we  have  a case  of  acute  articular  rheumatism  in  a child, 
the  swelling  may  be  extremely  slight,  attended  with  but  little  red- 
ness and  pain,  and  the  fever  may  be  very  moderate.  In  very  truth 
the  little  one  may  seem  scarcely  sick  enough  to  go  to  bed,  the 
place  it  should  be  until  all  symptoms  have  entirely  disappeared. 
If  this  be  the  case  with  articular  rheumatism,  how  shall  we  rec- 
ognize rheumatism  that  might  well  be  called  the  abarticular? 
Given  an  hereditary  predisposition,  attacks  of  tonsillitis,  growing 
pains,  easily  fatigued,  anemia,  functional  nervous  disorders,  name- 
ly : sleeplessness,  irritability,  erythema, — and  you  have  a case  of 
rheumatism. 

i\Ialassimilation,  growing  pains  and  tonsillitis  are  very  reliable 
sign-posts.  However,  you  may  not  have  all  these  indications; 
there  may  be  only  a history  of  tonsillitis,  with  a very  tedious  re- 
covery. Here  we  must  not  fail  to  examine  the  heart,  or  a dangei-ous 
endocarditis  may  be  in  full  bloom  before  we  are  aware  of  it.  More- 
over, as  Dr.  Butler  says,  in  The  Diagnostics  of  Internal  Medicine, 
“Pericarditis,  fibrinous,  serofibrinous  or  purulent,  sometimes  at- 
tended with  delirium,  may  occur;  so  also  may  myocarditis.” 

One  attack  predisposes  to  other  attacks,  consequently  these 
children  need  the  very  best  hygienic  care,  for  repeated  invasions 
of  rheumatism  will  assuredly  produce  heart  lesions  of  greater  or 


RHEUMATISM  OF  CHILDHOOD. 


211 


less  severity.  Always  look  irpon  “growing  pains'’  and  tonsillitis 
witli  suspicion.  I have  noticed  in  some  cases  that  the  removal  of 
the  tonsils  has  been  followed  by  a complete  and  entire  cessation 
of  the  rheumatic  symptoms.  Hou'ever,  we  may  have  rheumatism 
in  children  without  tonsillar  involvement  and,  moreover,  the  rheu- 
matism may  not  manifest  itself  in  any  way  except  by  an  endocar- 
ditis. 

Likewise  some  skin  diseases,  erythema,  eczema,  etc.,  arc  of  un- 
doubted rheumatic  origin.  ISiiglit  tqrrors  and  slee})lessness  are 
sometimes  offshoots  also,  as  well  as  migraine  and  gastralgia. 

There  is  one  condition  upon  which  1 wish  to  lay  particular  stress, 
iiud  that  is  chorea.  The  majority  of  cases  are  but  the  manifesta- 
tions of  rheumatism.  Uniforndy  you  have  the  growing  pains,  ton- 
sillitis and  anemia.  The  danger  in  chorea  is  the  often  accompany- 
ing endocarditis. 

There  is  a difference  of  opinion  as  to  the  percentage  of  chorea 
cases  that  are  rheumatic,  but  imdoubtedly  the  great  majority  are 
engrafted  upon  that  diathesis.  The  treatment  is  largely  hygienic, 
avoiding  as  far  as  possible  all  conditions  that  have  a tendency  to 
aggravate  and  cause  rheumatism.  Tn  regard  to  diet,  the  consensus 
of  opinion  is  that  “rheumatic  children  do  much  better  upon  a diet 
composed  largely  of  nitrogenous  food  and  that  the  sugars  and 
starches  should  be  restricted  in  amount.  Milk  should  be  freely 
given  in  all  cases”  (Holt). 

Th(!  remedies  given  should  meet  the  particular  condition  in 
which  the  rheumatism  manifests  itself.  Those  usually  indicated 
are  the  same  as  in  adult  life.  Thus  we  have  for  the  more  acute 
cases  sodium  salicylate,  oil  of  wintergreen,  salicin  and  salol.  Al- 
kalies are  indicated  particular!}"  in  those  cases  where,  there  is  a 
hyperacidity  of  the  lu’ine. 

But  subacute  cases  are  often  little  or  not  at  all  influenced  by 
the  salicylates  and  the  alkalies,  and  here  we  have  to  depend  on  the 
use  of  general  tonics,  as  iron  and  cod  liver  oil. 

In  order  to  protect  the  heart  during  a rheumatic  attack  absolute 
rest  and  an  eqirable  temperature  for  the  patient  must  be  insisted 
on  and  procured. 

For  the  chorea  of  rheinnatic  origin  we  have  the  salicylates  and 
cimicifuga  racemosa,  of  which  give  the  fluid  extract,  ten  to  fifteen 
drops  in  water,  three  times  daily.  AYhile  in  the  non-rheumatic 
cases  of  chorea  we  have  arsenic — Fowler's  solution- — the  most  val- 
uable remedy  we  possess. 

But  let  us  remember  that  always,  when  a child  has  growing  pains, 
tonsillitis,  anemia  and  functional  nervous  disorders,  we  have  a 
case  of  rheumatism  and  that  its  heart  is  in  danger. 


Northwest  Medicine 

CLARENCE  A.  SMITH,  A.  B.,  M.  D.  JAMES  B.  EAQLESON,  M.  D. 
Editor  in  Chief.  Managing  Editor. 


Published  Monthly  by  the  Washington  Medical  library  Association. 

BOARD  OP  TRUSTEES 

C.  W.  SHARPLES,  M.  D.,  President.  H.  M.  READ.  M.  D.,  Secretary. 
E.  E.  HEG,  M.  D.;  G.  H.  RANDEL.L,  M.  D.: 

W.  S.  DURAND,  M.  D.  (of  Everett). 

Editorial  and  Business  OflSce  - Marion  Building,  Seattle,  Wash. 


Subscription  Price,  $2.50  per  annum  in  advance.  Single  Copies,  25  Cents. 
Foreign  Countries,  $3.00  per  annum. 


Entered  March  14,  1903,  at  Seattle,  Wash.,  as  Second  Class  Matter,  under  Act  of 
Congress  of  March  3,  1879. 


VOL.  III.  JUNE,  1905.  NO.  6 


TJIE  JULY  MEETING  IN  PORTLAND. 

The  Lewis  and  Cdark  Fair  has  been  formally  opened  by  Presi- 
dent Roosevelt  pressing  tlie  button.  It  is  said  to  be  the  most  com- 
plete fair  at  the  time  of  opening  that  has  yet  been  prepared.  While 
the  physicians  of  the  whole  country  will  inspect  this  with  pleasure 
and  satisfaction,  Portland  will  be  their  IMecca  by  virtue  of  the 
great  gathering  of  their  fellows  from  all  corners  of  the  land. 
Whatever  question  may  exist  as  to  the  number  of  medical  visitors 
from  distant  states,  it  is  certain  the  Pacific  Coast  will  be  repre- 
sented in  large  numbers.  From  our  enquiries  on  the  subject  it 
uould  appear  that  the  whole  profession  from  the  Puget  Sound 
country  has  planned  to  be  present.  This  is  as  it  should  be  since 
tliis  will  be  the  first  occasion  for  attending  a meeting  of  the  A. 
M.  A.  on  the  part  of  most  of  them  and  it  wdll  be  many  years  before 
it  meets  again  at  their  doors.  The  Washington  physicians  are 
especially  interested  in  the  success  of  this  meeting  and  gratified  at 
tlie  completeness  of  the  Portland  arrangements  in  view  of  the 
general  scepticism  expressed  two  years  ago  as  to  the  ability  of  any 
city  of  the  Pacific  Northwest  to  entertain  and  provide  for  this 
great  meeting.  We  wish  to  express  our  appreciation  of  the  special 
invitation  to  jiartake  of  Portland  hospitality,  recently  extended  to 
their  Northern  neighbors.  MTien  the  A.  M.  A.  shall  meet  in 
Seattle,  after  a period  of  ten  years,  we  shall  aim  to  reciprocate 
in  like  manner  and  extend  the  glad  hand  to  our  Portland  brethren. 
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EECEPTIOX  OF  A.  M.  A.  DELEGATES  IK  SEATTLE  AND 

TACOMA. 

The  medical  profession  of  Seattle  and  Tacoma  plan  to  receive 
the  Eastern  visitors,  when  passing  through  their  cities  to  or  from 
Portland,  and  to  offer  them  the  best  attractions  available.  It  is 
announced  that  special  trains  from  New  York,  Chicago,  St.  Paul, 
the  Missouri  and  the  ^lississippi  valleys  will  reach  these  cities,  July 
8,  9 and  10.  These  will  be  met  by  committees  and,  whether  their 
stop  be  long  or  short,  the  visitors  will  find  something  to  fill  each 
hour.  In  Seattle  the  medical  headquarters  will  be  in  the  new  and 
elegantly  furnished  Elks  Hall,  on  the  fourteenth  floor  of  the  Alaska 
Building,  where  siTitable  entertainment  will  be  prepared.  Special 
cars  will  be  provided  to  carry  all  who  wish  to  see  the  features  of  the 
city.  Boats  will  be  engaged  for  rides  on  the  Sound  or  Lake  Wash- 
ington, if  preferred.  It  is  assumed  that  our  Eastern  friends  will, 
at  this  time,  choose  to  devote  the  hours  at  their  disposal  to  the 
beauties  and  development  of  the  Puget  Sound  country  rather  than 
to  social  functions.  After  the  Portland  meeting  it  is  planned  to 
receive  the  visitors  more  at  leisure  who  shall  return  by  the  North- 
ern routes.  Receptions  and  visits  to  local  points  of  interest  will 
be  prepared.  The  physicians  of  Tacoma  will  receive  and  enter- 
tain the  visitors  along  similar  lines.  It  is  expected  that  attrac- 
tions of  sufficient  interest  will  be  presented  that  they  will  be  per- 
suaded in  the  future  to  return  to  the  Northwest. 


BRITISH  COLUMBIA  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  neighboring  association  will  be  held 
in  Vancouver,  B.  C.,  July  18-20.  Coming  immediately  after  the 
A.  M.  A.  meeting,  visitors  from  the  East  who  return  home  via  the 
Canadian  route,  will  find  this  an  opportune  time  to  meet  the 
brethren  across  the  border,  after  spending  the  few  intervening 
days  in  the  state  of  Washington.  It  is  stated  that  the  well-known 
British  Columbia  welcome  will  be  extended  to  all  who  attend  and 
past  experience  has  shown  that  the  hospitality  from  that  region 
is  of  the  highest  order.  We  trust  the  profession  of  the  Northwest 
will  not  forget  this  among  the  other  attractive  medical  meetings 
of  the  month  of  July. 


MEDICAL  OBITUARIES. 

The  fact  is  repeatedly  illustrated  that  the  life  and  activity  of  one 
individual  cuts  but  a small  figure  in  that  of  a large  and  growing 
community.  The  leading  physicians  of  today  are  a memory  to- 
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morrow  and  forgotten  by  the  next  generation.  Eecently  Dr.  Jacobi, 
of  Xew  York,  delivered  an  address  on  tire  life  of  Dr.  Kracowicz, 
whom  he  termed  ‘hhe  leading  American  physician  born  in  Europe.” 
Being  forced  to  leave  Germany  for  his  activity  in  the  revolution 
of  1848,  he  settled  in  New  T'ork  and  soon  became  one  of  tbe 
most  distinguished  surgeons  of  his  day  as  well  as  a leading  spirit 
in  the  civic  life  of  his  adopted  city.  He  died  but  thirty  years 
ago  and  yet,  as  Dr.  Jacobi  states,  scarcely  one  ot  Ms  audience,  in 
all  probability,  had  ever  heard  of  him  before.  We  may  all  anti- 
cipate a similar  fate.  At  the  same  time  it  is  true  that  no  class 
of  men  has  a greater  influence  for  good  in  any  city  than  the 
medical  and  they,  if  any  citizens,  deserve  to  be  held  in  the  memories 
of  their  successors.  To  this  end  a local  medical  journal  can  de- 
vote its  pages  to  no  better  purpose  than  presenting  the  character- 
istics and  incidents  in  the  lives  of  the  deceased  physicians  in  the 
fleld  reached  by  it,  thus  serving  to  place  them  on  permanent  rec- 
ord. Northwest  Medicine  desires  to  serve  such  a purpose  in  the 
Northwest  and  to  this  end,  will  always  be  pleased  to  publish 
obituaries  received,  of  departed  members  of  the  profession,  together 
with  half-tones  of  their  accompanying  photographs. 


PRACTICE  OF  JrEDTCINE  IN  SEATTLE  SIXTEEN 
AHIARS  AGO. 

The  cut  on  the  opiiosite  page  shows  the  offlce  of  the  editors  of  this 
jouimal  during  the  summer  of  1889,  following  the  Seattle  Are  of 
June  6.  It  illustrates  the  ofRee  accommodations  that  prevailed 
for  several  months  during  that  strenuous  period  and  which  served 
for  a large  proportion  of  the  medical  profession.  The  contrast 
is  striking,  compared  with  the  facilities  of  the  present  day.  This, 
however,  possessed  its  advantages.  There  was  never  complaint 
of  the  lack  of  fresh  air.  No  time  was  lost  in  closing  for  the  night, 
this  duty  being  accomplished  when  the  tent  flag  was  dropped.  Be- 
sides, the  liberality  of  the  owners  was  manifest  in  thus  offering 
the  opportunity  for  a free  night’s  lodging  to  any  wayfarer  who 
might  be  hunting  a bed.  How  much  pleasure  of  life  would  be 
lost  were  we  deprived  of  tbe  recollection  of  the  happy  experiences 

of  the  past ! 

ALLUMNI  ASSOCIATION  OF  UNIV.  OF  PA. 

The  annual  reunion  of  the  Pacific  Northwest  Alumni  Association 
of  the  University  of  Pennsylvania  will  be  held  at  the  University  Club, 
Portland,  Oregon,  Saturday  evening  July  15,  1905.  All  members  of  the 
Association  are  earnestly  requested  to  be  present,  and  all  visiting 
University  of  Pennsylvania  graduates  who  expect  to  be  in  Portland 
at  that  time  are  most  cordially  invited  to  meet  with  us. 

Cii.\RLE.s  E.  McClure,  Secretary. 

Seattle,  Wash. 


Physicians’  Ofifce  after  the  Seattle  Fire 
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Gideon  Allen  Weed,  M.  D. 

Dr.  Weed  M'as  born  at  Xew  Providence,  N.  J.,  March  7,  1833 
and  died  at  Berkele}',  Cal.,  April  22,  1905,  from  cerebral  hem- 
orrliage.  He  descended  from  Revohitionary  stock,  both  grand- 
fathers having  served  in  the  Continental  army.  His  mother’s 
family  were  among  the  first  settlers  of  Hew  Jersey  and  the  Weeds 
were  early  settlers  in  Danbury,  Conn.  Dr.  Weed’s  father  was  born 
in  Lanesboro,  Mass.,  and,  at  maturity,  moved  to  Hew  Providence, 
where  seven  cliildren  were  born.  Here  the  doctor  was  educated  in 
the  common  schools.  In  1856,  at  the  age  of  twenty-three,  he  went 
to  Hew  York  for  the  study  of  medicine  which  was  afterward  con- 
tinued in  Chicago,  where  he  graduated  from  Rush  Medical  Col- 
lege. In  1857,  in  Hew  York,  he  married  Miss  x\daline  M.  Willis, 
of  l\Iarion,  Iowa,  and,  in  1858,  they  went  to  San  Francisco  by 
way  of  tlie  Isthmus.  They  settled  temporarily  in  Salem,  Ore., 
but,  in  the  spring  of  1859,  he  moved  to  Sacramento,  Cal.,  where 
he  practised  for  a,  year.  In  1861,  at  the  time  of  the  Washoe 
mining  excitement  in  Hevada,  he  went  to  that  camp  and  prac- 
tised medicine  at  Washoe  City  for  six  years.  During  the  civil 
war  he  was  commissioned  surgeon,  with  the  rank  of  Major  and 
served  on  the  staff  of  Brigadier  General  Slingerland,  of  the  Heva- 
da State  militia.  In  1867  he  practi,sed  at  Crystal  Peak,  Hev., 
and  in  the  following  year  at  Tnickee,  Cal.  In  1869  he  spent  a 
year  in  the  East,  returning  to  Cal.  for  a few  months  when  he 
moved  his  family  to  Seattle,  in  1870,  and  practised  there  till  1896. 

At  this  time  Seattle  was  a village  of  1,000  inhabitants  but  he 
realized  it  was  destined  to  become  a large  city  and  was  always  a 
firm  believer  in  its  future  destiny.  In  1874  he  established  a 
private  infirmary  and  was  also  connected  with  the  county  hospital 
for  the  indigent  sick,  this  being  the  first  systematized  effort  in 
this  direction.  In  1876  he  was  elected  Mayor  of  Seattle  and, 
so  well  did  he  discharge  the  duties  of  the  office,  that  he  was  re- 
elected. This  service  was  an  evidence  of  his  public  spirit  since 
the  office  carried  no  salary  and  the  period  was  one  of  m'any 
troubles.  He  was  for  ten  years  a Regent  of  the  Territorial  Uni- 
vea’sity,  to  the  progress  and  welfare  of  which  he  gave  the  best 
energies  of  his  mind  and  heart.  He  was  one  of  the  organizers 
and  founders  of  the  Territorial  Medical  Society  which  came  into 
being  in  1873  but,  owing  to  difficulties  of  travel,  it  was  indifferently 
supported  till  1879  when  it  was  reorganized  with  Dr.  Weed  as 
President.  This  was  later  merged  into  the  State  Society  of  which 
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he  Ava^  a charter  member.  He  A\'as  prominent  in  the  organization 
of  the  King  County  Medical  Society,  of  AA’hich  he  AA'as  the  first 
President.  Politically  he  AA^as  originally  an  ardent  Abolitionist. 
He  supported  the  Eepublican  presidential  candidates  from  Fre- 
mont to  Garfield,  since  AA’hich  time  he  Avas  a firm  Prohibitionist. 
He  AA'as  a member  of  the  Congregational  church  and  carried  the 
spirit  of  practical  Christianity  into  all  his  dealings  AA’ith  his  felloAv 
men.  Beside  his  AA'ife,  he  is  surviA-ed  by  a son  and  daughter. 

His  professional  life  Avas  attended  by  an  extensiA'e  and  success- 
ful practice.  His  taste  AA'as  for  simplicity,  his  ideals  AA'ere  high  and 
he  could  endure  nothing  of  hypocrisy  or  sham  in  the  practice  of 
medicine  or  affairs  of  eA'ery  day  life.  He  labored  untiringly  to 
place  the  practice  of  medicine  on  a high  plane  in  the  Territory 
and  State  of  Washington,  for  AA'hich  his  memory  AA'ill  be  en- 
deared to  the  profession.  Shortly  after  moA'ing  to  Berkeley,  Cal., 
in  1896,  he  AA'as  stricken  Avith  paralysis  AA'hich  left  him  poAA'erless 
to  AA'alk  and  the  last  eight  years  of  his  life  AA'ere  spent  in  an  inA'alid’s 
AA'heel  chair.  His  mind  remained  clear  so  that  he  Avas  able  to  en- 
joy his  friends  and  books  and  he  retained  a liA'ely  interest  in 
passing  eA'ents  to  the  day  of  his  death.  Tliese  years  of  helplessness 
he  bore  philosophically,  being  thoughtful  of  others,  patient  and  un- 
complaining. 


Eufus  Willard,  ]\I.  D. 

Dr.  Willard  AA'as  born  in  Coles  County,  111.,  April  27,  1836  and 
died  in  Seattle,  May  8,  1905,  of  chronic  disease  of  heart  and  kid- 
neys. He  descended  from  a family  of  Willards,  the  first  of  AAdiom, 
Simon,  came  to  this  country  from  England,  sixteen  years  after 
the  landing  of  the  IMayfloAA'er  and  AA'as  one  of  the  first  founders  of 
Concord,  ass.  His  maternal  great-grandfather  AA'as  a EeA'olu- 
tionary  soldier  and  his  grandfather,  Eufus,  fought  in  the  AA'ar 
of  1812.  He  attended  the  public  schools  of  his  birth  place  until 
seA'enteen  years  of  age.  At  this  time,  1852,  his  father.  Dr.  G.  K. 
AVillard  Avho  had  moA-ed  from  Xoaa'  York  to  Illinois,  decided  to  go 
West.  The  family  made  the  trip  across  the  plains  AA'ith  ox  teams, 
meeting  Avitli  many  acB'entures  and  being  fired  on  by  the  Indians. 
During  the  first  AA'inter  the  family  lived  at  Tancouver,  Wash.,  but, 
in  the  folloAving  spring,  moA'ed  to  Olympia,  AA'here  the  subject  of 
tliis  sketch  engaged  in  the  drug  business  AAdiich  AA'as  continued  for 
scA'eral  years.  Then  he  returned  to  the  Empire  state,  via  the 
Isthmus  route,  and  entered  the  University  of  Neiv  York,  from 
Avliich  he  graduated  in  1861,  being  the  first  person  from  the 
Territory  of  Wasliington  to  receive  a medical  degree  in  Xoav  York. 
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Eeturning  to  Olympia,  he  practised  medicine  for  thirteen  years 
when  he  again  went  to  New  York  and  graduated,  in  1874,  from  the 
Bellevue  Hospital  Medical  College.  After  two  more  years  spent 
at  his  western  home  he  again  went  east  and  continued  to  Europe, 
where  he  passed  the  examination  of  the  Eoyal  College  of  Surgeons, 
of  Edinburg,  being  licensed  in  1876.  He  also  received  the  fel- 
lowship degree  from  this  College.  In  subsequent  years  he  took 
post-graduate  courses  in  Chicago  and  New  York. 

In  1877  he  was  appointed  superintendent  of  the  State  Insane 
Hospital,  at  Steilaeoom,  which  position  he  filled  for  four  years. 
In  1880  he  moved  to  Seattle,  where  he  practised  till  his  death. 
For  fourteen  years  he  was  intimately  associated  with  Providence 
Hospital  as  its  attending  physician.  In  politics  he  was  a Eepubli- 
can  and  in  religion  a devoted  Methodist,  being  specially  active  in 
Sunday  School  work  and  gweatly  interested  in  the  care  and  in- 
struction of  children.  He  was  a well  known  Mason,  having  at- 
tained the  thirty-second  degree,  in  the  Scottish  Eite.  He  was  not 
only  well  versed  in  medicine  but  also  well  informed  in  other  lines. 
His  pleasant  and  agreeable  manner  and  cheery  disposition  aided 
to  make  him  a successful  practitioner. 

He  was  married  to  Sarah  J.  Fletcher,  at  Olympia,  in  1858.  He 
had  five  children,  four  of  whom  survive  him. 


- MEMORIAL  MEETING. 

A memorial  meeting  to  the  memory  of  Drs.  Willard  and  Weed  was 
held  by  the  King  County  Medical  Society,  June  5,  1905.  Addresses 
were  delivered  on  Dr.  Willard  by  D.  A.  Mitchell,  T.  W.  Sloan  and  G.  H. 
Randell,  each  of  whom  testified  to  his  generous  and  noble  character, 
citing  instances  of  his  aid  to  the  poor  and  needy  and  his  special  in- 
terest and  love  for  children.  Reference  was  made  to  his  attention 
to  study  through  a life  of  practice  covering  fifty  years,  and  the  fact  that 
he  kept  abreast  of  the  times  to  the  last. 

A sketch  of  the  life  and  character  of  Dr.  Weed  was  given  by  J.  P. 
Sweeney.  He  was  followed  by  remarks  by  Hamilton  Stillson,  P.  W. 
Willis  and  C.  A.  Smith.  They  recalled  many  characteristics  that  en- 
deared him  to  the  hearts  of  those  who  knew  him  in  active  practice, 
the  assistance  extended  to  young  pracitioners,  his  cheery  disposition 
and  public  spirit.  His  interest  in  the  advancement  of  the  practice  of 
medicine  and  the  establishment  of  medical  societies  was  mentioned. 
He  was  referred  to  as  a model  for  the  young  practitioner  of  a man 
whose  life  was  full  of  usefulness  and  benevolence. 

Resolutioxs. 

Whereas,  In  the  death  of  Dr.  Rufus  Willard,  the  King  County  Medi- 
cal Society  and  our  profession  have  lost  one  of  its  oldest  members,  who 
was  always  true  to  the  highest  ethics,  sincere  and  kindly  in  the  ad- 
ministration of  the  affairs  of  his  calling,  and 
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Whereas,  We  recognize  in  the  life  of  Dr.  Willard  the  Christian  gen- 
tleman of  scholarly  attainments,  noble  purpose  and  perfect  integrity, 
whose  early  life  in  the  medical  field  in  this  state  and  city  was  that  of 
the  pioneer  with  all  the  struggles  that  characterized  the  resolute  men 
of  those  times,  and 

Whereas,  The  community  at  large  has  sustained  in  his  death  a great 
loss;  therefore 

Be  it  Resolved,  By  the  members  of  the  King  County  Medical  Society, 
that  in  our  sorrow  we  extend  to  the  bereaved  family  of  our  deceased 
brother,  our  true  sympathy,  and  that  a copy  of  these  resolutions  be 
sent  to  his  sorrowing  wife  and  spread  upon  the  minutes  of  the  Society. 

L.  R.  DAWSON, 

J.  B.  EAGLESON, 

S.  J.  HOLMES, 

Committee. 

Whereas,  We  are  called  upon  to  mourn  the  death  of  a recent  honorary 
member  and  the  first  President  of  this  Society,  and 

Whereas,  We  desire  to  express  our  respect  and  appreciation  of  the 
life  and  character  of  our  departed  brother,  therefore 

Be  it  Resolved,  By  the  King  County  Medical  Society,  that  we  lament 
the  death  of  Dr.  G.  A.  Weed  and  that,  in  his  past  life,  we  recognize 
an  example  of  an  upright  man  and  the  mode  1 of  a conscientious 
physician;  • 

Resolved,  That  these  resolutions  be  spread  upon  the  minutes  of  the 
Society  and  that  a copy  be  sent  to  his  family. 

C.  A.  SMITH, 

W.  A.  SHANNON, 

J.  B.  LOUGHARY, 

Committee. 


PRIZES  OFFERED  BY  NORTHWEST  MEDICINE. 

We  wish  to  keep  before  our  readers  the  prizes  of  $50  and  $25  which 
we  have  offered  to  physicians  of  the  Pacific  Coast  for  the  best  papers 
on  original  work  presented  to  us  on  or  before  the  first  of  next  Septem- 
ber. The  announcement  of  the  names  of  the  successful  competitors 
will  be  made  at  the  fall  meeting  of  the  Washington  State  Association. 


TO  OUR  READERS  AND  CONTRIBUTORS. 

All  material  for  publication  must  be  received  by  the  twentieth  of 
the  month  preceding  publication.  Articles  will  be  illustrated  by  half- 
tones or  etchings  when  accompanied  by  photographs  or  drawings  for 
the  same.  Reprints  of  contributed  articles  can  be  obtained  at  the 
cost  of  publication,  from  the  Metropolitan  Press,  publishers  of  the 
journal.  A limited  number  of  additional  copies  of  the  journal  will  be 
supplied  to  contributors,  if  a request  is  made  for  them. 
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KING  COUNTY  MEDICAL  SOCIETY. 

President,  J.  H.  Lyons,  M.  D.;  Secretary,  C.  H.  Thomson,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on  the  evening 
of  May  1.  In  the  absence  of  the  President  and  Vice-President,  Dr.  S.  J. 
Holmes  was  elected  to  fill  the  chair.  Fifty  members  and  visitors  were 
present. 

P.  W.  Willis  read  a report  from  the  committee  appointed  to  prose- 
cute illegal  practitoners.  It  gave  a detailed  account  of  the  physicians 
of  the  county,  showing  that  only  three  could  be  found,  amenable  to  the 
law.  One  had  been  prosecuted  and  convicted.  The  others  are  in 
course  of  prosecution.  The  question  was  discussed  of  prosecuting  an 
osteopath  and  carrying  the  case  to  the  highest  courts  in  order  to  de- 
termine the  legal  standing  of  the  osteopaths.  The  society  voted  to 
instruct  the  committee  to  do  so. 

Papers. 

Hernia,  Illustrated  by  Lantern  Slides.  J.  B.  Eagleson  delivered 
an  address  on  hernia,  accompanied  by  many  illustrative  slides.  After 
calling  attention  to  the  anatomy  of  the  abdominal  wall,  he  described 
the  different  kinds  of  herniae,  showing  photographs  of  them.  He 
explained  and  illustrated,  in  detail,  the  features  of  the  Bassini  and 
Halstead  operations. 

Different  members  commented  on  the  clearness  and  information 
contained  in  the  address,  together  with  the  excellence  of  the  illu- 
strations. 

Is  Cancer  Increasing?  C.  A.  Smith  read  this  paper.  He  contended 
that,  while  on  the  face  of  statistics  there  seems  a great  increase  of 
cancer,  this  is  shown  to  be  the  result  of  more  careful  diagnosis  in 
recent  years  and  more  accurate  certification  of  deaths.  By  confining 
the  study  to  deaths  of  30  years  of  age  and  upward  no  real  increase 
is  found.  By  divding  cases  into  those  of  the  accessible  and  inacces- 
sible organs,  the  increase  is  found  wholly  in  the  latter,  explained  by 
more  frequent  operations  on  these  organs  and  improved  diagnosis. 
These  facts  were  illustrated  by  statistics  from  the  death  returns  of  the 
District  of  Columbia. 


The  second  regular  semi-monthly  meeting  of  the  King  County  Med- 
ical Socety  was  held  at  the  Seattle  Chamber  of  Commerce,  on  the 
evening  of  May  15,  President  Lyons  being  in  the  chair.  Forty-five 
members  and  visitors  were  present. 

Drs.  J.  C.  Snyder  and  A.  C.  Crookall  were  elected  to  membership. 

The  committee  appointed  to  make  arrangements  for  entertaining 
visiting  physicians  from  the  East  in  July  ,reported  that  the  society 
would  maintain  headquarters  at  Elks  Hall  in  the  Alaska  Building, 
to  which  the  vsitors  would  be  invited.  Special  cars  will  be  provided 
to  convey  about  the  city  all  who  wish  it.  Other  entertainment  will 
be  in  accordance  with  their  hours  of  arrival  and  duration  of  stay. 
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The  report  was  accepted  and  the  committee  continued  to  carry  out 
its  suggestions. 

Paper. 

A Successful  Diagnosis  of  Chronic  Gonorrhea.  G.  S.  Peterkin  read 
this  paper.  He  detailed  the  methods  of  obtaining  the  patient’s  history 
which  will  give  most  valuable  information,  together  with  the  physical 
examination  that  will  cover  all  the  factors  entering  into  the  chronic 
state  of  this  disease.  It  is  a lengthy  process  thus  to  go  over  the 
patient,  requiring  about  fifteen  or  twenty  minutes  but  the  doctor 
thought  it  would  pay  in  the  end  and  was  justifiable.  He  did  not 
think  any  progress  had  been  made  in  shortening  the  course  of  this 
disease.  It  still  requires  from  three  weeks  to  three  months  to  cure  an 
acute  case  and  an  indefinite  time  for  a chronic  case  which,  in  fact, 
may  never  be  cured.  He  thought  about  3 per  cent,  of  these  cases  are 
incurable. 

The  paper  was  discussed  by  Drs.  Redon,  Raymond,  Smith,  Mitchell, 
Read  and  Willis. 

It  was  voted  to  defer  till  next  meeting  the  memorial  addresses  on  the 
deaths  of  Drs.  Weed  and  Willard.  The  President  was  instructed  to  ap- 
point a committee  on  resolutions  for  these  deaths. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  F.  J.  Vax  Kirk,  M.  D.;  Secretary,  W.  N.  Hunt,  M.  D. 

A special  meeting  of  the  Whatcom  County  Medical  Society  was  was 
held  at  the  Hotel  Byron,  Bellingham,  Monday  evening.  May  15,  with 
Dr.  F.  J.  Van  Kirk,  President,  occupying  the  chair. 

At  nine  o’clock  a sumptuous  supper  was  served  in  honor  of  the 
fourth  anniversary  of  the  organization  of  the  society  and  complimen- 
tary to  Dr.  J.  B.  Eagleson,  of  Seattle,  as  guest  of  the  evening. 

Following  the  banquet  Dr.  Eagleson  addressed  the  society  on  the 
subject  of  “Hernia,”  which  was  illustrated  by  a large  number  of 
stereopticon  views.  The  anatomy  of  the  parts  concerned  in  the  differ- 
ent varieties  of  hernia  was  dwelt  upon  in  detail,  a thorough  knowledge 
of  which  the  doctor  declared  to  be  the  foundation  of  successful  opera- 
tion for  hernia. 

In  describing  the  operative  treatment  of  hernia.  Dr.  Eagleson  gave 
special  attention  to  the  Bassini  and  Halstead  operations  and  explained 
very  fully  and  completely  the  different  steps  required  to  secure  satis- 
factory results. 

In  addition  to  most  of  the  physicians  of  Bellingham,  several  from 
other  parts  of  the  country  were  in  attendance  and  all  greatly  enjoyed 
the  evening. 


RECENT  PROGRESS  IN  MEDICINE  AND  SURGERY, 


INTERNAL  MEDICINE. 

Edited  by 

C.  W.  Sharpies,  M.  D.;  H.  M.  Reed,  M.  D. 

Diagnosis  of  Diphtheria.  By  Robert  B.  Preble,  A.  B.  M.  D.,  Progres- 
sive Medicine,  March,  1905. 

In  reviewing  the  subject  of  diagnosis  in  diphtheria  he  brings  out 
strongly  several  very  important  and  instructive  points.  The  diagnosis 
between  the  pseudomembranous  angina  of  syphilis  and  diphtheria 
angina,  as  defined  by  Campbell,  he  says,  made  an  impression  on  him 
because  he  has  several  times  seen  syphilitic  throats  mistaken  for  diph- 
theria, that  the  two  condition  may  closely  resemble  each  other,  and 
that  culture  wTll  always  clear  the  diagnosis.  But  while  waiting  for  the 
culture  report,  promply  use  antitoxin. 

Dr.  Preble  refers  to  the  points  brought  out  in  McMahon’s  article 
upon,  “The  Uncertainties  of  Diagnosis  and  the  Necessity  of  Early  and 
Vigorous  Treatment  of  Diphtheria.”  He  quotes  in  full  McMahon’s 
deductions  under  four  principal  heads,  as  follows; 

(1)  “Always  examine  the  throat  of  a sick  child  no  matter  what  the 

symptoms  are.  To  this  might  be  added  the  caution  to  examine 

the  nose  also  and  make  a culture  in  all  cases  of  coryza  which  appear 
more  sick  than  a simple  nasal  infection  should  make  them.  My 
observation  is  that  a considerable  number  of  cases  which  do  not 
receive  antitoxin  until  the  fourth  or  fifth  day  of  their  illness,  are 
cases  in  which  the  diphtheria  began  in  the  nose  and  later  extended 
into  the  pharynx.” 

(2)  “Do  not  trust  to  the  old-fashioned  methods  because  the  diag- 
nosis of  diphtheria  is  doubtful.  Whenever  there  is  any  reasonable 
grounds  for  suspecting  diphtheria,  use  antitoxin  at  once,  and  use 
enough.  Too  much  can  do  no  harm;  too  little  will.” 

(3)  “Immunize  all  children  exposed  to  contagion.” 

(4)  “Do  not  delay  using  antitoxin.  ‘Do  it  now.’” 

“This  points  out  the  two  most  frequent  mistakes  in  the  treatment  of 
this  disease,  delay  and  insufficient  dosage.  If  the  diagnosis  of  diph- 
theria is  a reasonable  suspicion,  inject  the  patient  at  once,  and  if 
you  are  in  doubt  whether  to  give  2000  or  4000  unites,  give  the  4000.” 

Read. 

Myxedema  following  Exopthalmic  Goiter.  By.  N.  B.  Foster,  M.  D. 
Am.  .lourn.  Med  .Sc.,  April,  1905. 

This  somewhat  paradoxical  condition  is  based  upon  report  of  a clinical 
case  and  deserves  more  than  passing  notice  because  myxedema  is  the 
last  thing  to  be  expected  in  or  after  exopthalmic  goiter,  where  the  well 
known  pathologic  condition  is  one  of  parenchymatous  hyperthrophy 
with  too  much  colloid  material  and  consequently  too  much  thyroid  sub- 
stance secreted  and  excreted. 

The  case  reported  by  Dr.  Foster  was  42  years  of  age  when  she  first 
noticed  the  swelling  in  her  neck.  This  was  associated  with  certain 
characteristic  nervous  symptoms  which  “the  patient  thinks”  con- 
tinued up  to  the  time  of  admission  to  hospital,  when  she  was  suffer- 
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ing  from  mi^rked  symptoms  of  myxedema  such  as  weakness,  loss  of 
hair,  puffness  of  skin  and  a leucoderma,  swelling  of  the  feet  and  ex- 
aggerated reflexes.  He  states  that  the  thyroid  gland  was  not  palpable 
and  that  she  improved  on  large  doses  of  thyroid  extract.  The  condi- 
tion to  our  mind  shows  rather  a thyroid  atrophy,  following  a paren- 
chymatous hypertrophy,  and  the  point  of  interest  is  the  age  of  primary 
enlargement,  if  her  statement  can  be  relied  upon,  as  the  disease  usual- 
ly is  one  beginning  in  the  third  decade,  and  thyroid  atrophies  from 
any  cause  are  very  rare  before  the  fiftieth  year.  A careful  study  of 
this  report  makes  one  almost  think  of  a mistaken  diagnosis. 

Read. 

On  the  Study  of  Fifty  Cases  of  Perforation  in  Typhoid  Fever.  By 
J.  Allison  Scott,  M.  D.,  Univ.  of  Pa.  Med.  Bull,  May,  1905. 

These  observations  are  made  up  from  cases  occurring  in  the  Penn- 
sylvania Hospital  since  1901.  Statistics  go  to  show  that  one  death  in 
every  three  or  four  depends  upon  perforation.  The  time  of  perfora- 
tion, as  estimated  from  these  fifty  cases,  shows  that  the  majority 
occur  in  the  third  and  the  next  larger  number  in  the  second  week,  also 
shows  that  perforation  is  more  frequent  in  severe  cases,  there  being 
twenty-seven  out  of  the  fifty.  Ten  of  the  fifty  were  moderately  severe 
and  six  mild.  The  perforations  vary  much  in  size,  from  that  of  a pin 
head,  to,  in  an  exceptional  case,  the  size  of  a fifty-cent  piece.  The 
perforations  usually  are  single  but  may  be  multiple  and  in  one  case 
there  were  six  openings.  The  symptoms  are  by  far  of  the  greatest 
importance  and  especially  so  to  make  an  early  diagnosis.  Twenty-five 
cases  had  sudden  localized  pain;  three  had  pain  of  sudden  onset  soon 
becoming  general;  six  complained  of  no  pain,  and  in  five  there  was 
no  previous  history  of  symptoms.  The  pain  varies  in  location,  in  some 
cases  being  referred  to  the  right  iliac  region,  in  others  to  the  right 
side,  about  the  lower  zone.  In  some  cases  it  is  well  over  the  left  side, 
in  others  over  both  lower  zones  and  in  some  it  is  general  all  over 
the  abdomen.  It  is  also  interesting  that  a great  many  cases,  in  which 
perforation  has  occurred,  have  complained  of  pain  during  the  early 
progress  of  the  disease. 

Tenderness  on  pressure  was  present  in  at  least  seventy-five  per  cent, 
of  the  cases.  Distention  was  present  in  about  one-half  but  was,  of 
course,  a late  manifestation  of  the  condition.  Chills  were  present  in 
but  fourteen  per  cent,  of  the  cases  and  hemorrhage  in  not  more  than 
twenty  per  cent.  The  temperature  may  drop  suddenly  at  time  of 
perforation  or  soon  afterward,  with  a sudden  rise;  or  there  may  be 
a slight  fall  with  a sudden  rise;  or  there  may  be  an  immediate  rise 
-with  a subsequent  fall,  or  no  change  may  be  noticed.  The  leukocytes 
rose  above  normal  in  ten  cases;  there  was  no  change  in  fourteen  and 
there  was  a fall  in  three.  In  thirty-seven  cases  the  diagnosis  of  per- 
foration was  made.  Diagnosis  of  appendicitis  or  peritonitis  was  made 
in  six  cases  and  the  perforation  was  entirely  unsuspected  in  many. 
In  two  cases  the  hemorrhage  was  severe  and  one  was  operated  upon 
after  it,  the  perforation  being  unknown  until  operated  upon.  Thirty- 
nine  cases  were  operated  upon  with  only  twelve  recoveries.  It  is  in- 
teresting to  note  that  there  were,  during  this  time,  ten  cases  operated 
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upon  in  which  diagnosis  of  perforation  had  been  made  and  the  opera- 
tion proved  it  erroneous.  With  the  majority  of  cases  the  perforation 
occurs  within  twelve  inches  of  the  ileo-caecal  valve.  Eighty-six  per 
cent,  of  all  cases  occur  in  the  ileum;  the  appendix  and  the  colon  are 
the  next  most  frequent  sites  of  perforation.  Sharples. 

Clinical  Study  of  the  Diazo  Reaction.  By  W.  Taylor  Cummings,  M.  D., 

Univer.  of  Pa.,  Med.  Bull,  Sept.,  1904. 

This  reaction  was  discovered  by  Ehrlich  and  was  supposed  to  be  an 
infallible  test  for  typhoid  fever.  Other  investigators  have  shown  that 
positive  diazo  results  are  given  with  pulmonary  tuberculosis,  measles, 
diphtheria,  croupous  pneumonia,  erysipelas,  pyemia,  acute  military 
tuberculosis,  caseous  pneumonia,  and  malaria.  There  are  three  groups 
of  diseases  that  do  not  give  the  reaction,  including  diseases  of  the 
heart,  kidneys,  nervous  system,  and  maglignant  tumors.  Those  that 
give  typical  reaction  are  typhoid  fever  and  measles  and  those  that 
give  occasional  results  include  scarlet  fever,  pneumonia,  erysipelas, 
diphtheria,  pyemia,  and  acute  miliary  tuberculosis. 

In  typhoid  fever  the  reaction  may  be  found  as  early  as  the  fifth 
day,  but  in  the  so-called  relapse  or  recurrence  of  fever,  after  the 
typhoid  course  has  run,  it  is  absent,  which  serves  to  differentiate 
between  a complication  of  typhoid  fever  and  a true  relapse. 

As  a result  of  a large  number  of  reports  the  reaction  occurred  in 
86  8-10  per  cent,  of  typhoid  fever  cases.  It  occurs  in  about  53  per 
cent,  of  consumption,  and  some  observers  consider  that  it  is  of  great 
prognostic  value,  as  when  a marked  reaction  occurs  the  patients  usually 
die  within  six  months,  and  when  once  it  occurs  persist  until  death. 
In  measles  the  reaction  lasted  five  days.  In  German  measles  the 
reaction  does  not  occur,  and  so  it  may  be  employed  ih  making  a 
differential  diagnosis  between  these  two  conditions. 

It  is  also  reported  that  out  of  87  cases  of  scarlet  fever  30  showed 
the  reaction.  The  proportion  in  croupous  pneumonia  is  from  25  to  40. 
A small  proportion  of  the  cases  of  erysipelas  give  the  reaction. 
Cirrhosis  of  the  liver  will  also  give  the  reaction,  5 out  of  10  cases 
being  positive.  Guillemin  thinks  that  the  reaction  does  not  depend 
upon  the  temperature  curve,  but  that  it  is  an  indication  of  the  degree 
of  elimination  of  toxins.  Sharples. 
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Edited  by 

G.  B.  McCulloch.  M.  D.,  Seattle;  G.  S.  Hicks.  M.  D.,  Tacoma, 

C.  B.  Ford.  M.  D.,  Seattle. 

Severe  Case  of  Chorea  Successfully  Treated  by  Apomorphin. — By  Dr. 

Tull,  N.  Y.  Medical  Journal,  March  13,  1905. 

Child,  15  years  old,  well  developed,  presented  appearance  of  mature 
woman;  was  of  neurotic  stock,  menses  irregular.  Began  to  develop 
chorea  when  at  boarding  school.  Outdoor  exercises,  arsenic  and  iron 
were  prescribed  but  she  rapidly  grew  worse  until  she  was  unable  to 
stand.  So  violent  were  her  movements  that  she  soon  was  covered  with 
sores  caused  by  coming  in  contact  with  bed  and  wall.  She  was  given 
veronal,  gr.  10,  the  three  valerianates,  opium  by  suppository; 
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a pill  containing  morph-  acet,  camphor,  English  ext.  hyoscyam  and 
creasote,  one  every  2 or  3 hours;  arsenic  continued,  16  drops  t.  i.  d. 

A specialist  was  called  who  could  suggest  nothing  but  more  arsenic, 
pronouncing  it  the  worst  case  he  had  ever  seen.  After  some  days, 
when  the  patient  was  still  worse,  she  was  given  apomorphin  gr.  1-40 
hypodermically.  Within  three  minutes  the  incessant  motion  had 
ceased,  muscles  relaxed  and  the  child  had  fallen  into  quiet  sleep.  He 
then  ordered  gr.  1-20  by  mouth  every  3 hours,  with  arsenic  as  before. 
The  improvement  was  steady  and  rapid,  the  patient  being  able  to  go 
to  the  country  in  ten  days.  McCur.i.ocii. 

Summer  Diarrhea. — By  C.  G.  Kerley,  M.  D.,  N.  Y.  Medical  Journal. 

He  first  outlines  the  number  of  cases  treated,  mild  and  severe,  and 
the  number  of  days  ill  when  first  seen;  the  condition  of  child;  number 
of  passages  in  24  hours;  character  of  passages,  whether  watery,  slimey, 
bloody  or  almost  pure  blood;  the  kind  of  food  taken,  its  quality  and 
frequency. 

He  states  that,  out  of  682  cases  they  had  but  21  deaths,  thus  proving 
that  diarrhea  is  preventable.  First,  he  tries  to  secure  a pure  food; 
second,  to  make  the  contents  of  the  intestinal  tract  as  poor  a culture 
field  as  possible.  No  matter  how  mild  a summer  diarrhea  it  should 
be  treated  promptly  and  energetically,  as  no  one  is  able  to  tell  with 
certainty  the  nature  and  extent  of  the  lesions.  At  autopsy  he  has 
often  found  no  lesions  where  grave  ones  were  expected  and  in  others  ex- 
tensive ulceration  where  the  child  had  passed  but  little  mucus  and  no 
blood  and  had  died  after  very  short  illness.  A case  mild  at  the  outset 
and  which  the  physician  often  considers  a mild  case  of  indigestion, 
if  fed  on  milk,  will  develop  a violent  intestinal  infection. 

For  diet  no  milk  is  allowed  till  stools  are  practically  normal,  even 
if  for  weeks.  As  substitutes  are  given  cereal  waters  and  gruels, 
preferably  of  barley  and  rice.  If  the  child  soon  tires  of  this  vary  it 
by  adding  one  or  two  ounces  of  broth  to  every  five  or  six  of  the  cereal 
water,  using  beef,  mutton  or  chicken.  But  he  cautions  against  too 
much  broth  lest  it  increase  the  diarrhea.  Avoid  brandy  and  whiskey 
on  account  of  irritating  stomach  and  kidneys.  The  white  of  egg  he 
has  discarded  as  it  does  not  digest  as  well  as  the  cereals. 

For  medicine  he  first  gives  the  child  a dose  of  calomel,  gr.  1-20  or 
1-10  every  half  hour  until  1 or  2 gr.  are  taken,  if  there  is  vomiting. 
Oil  is  preferred  in  absence  of  vomiting,  especially  if  quick  result  is 
desired.  After  cathartic  acts  he  gives  bismuth  subnit.,  gr.  10,  every 
2 hours,  regardless  of  age.  If  it  is  not  converted  into  sulphid  of 
bismuth,  as  shown  by  failing  to  turn  the  stool  black,  and  due  to  absence 
of  pancreatic  digestion,  he  adds  sulphur,  gr.  1,  to  each  dose  of  bismuth. 
Opium  is  indicated  with  severe  pain,  tenesmus  and  frequent  stools. 
When  pain  is  not  severe  and  the  child  has  4 or  5 foul  movements  daily, 
with  fever  and  prostration,  he  gives  laxative. 

Irrigation  of  colon  is  given  every  8 hours  in  cases  with  green  mucus, 
with  or  without  blood.  He  uses  saline  and,  in  case  of  blood,  one  per 
cent,  tannic  acid  solution.  If  fever  is  high  use  water  at  60°  or  70°. 
If  temperature  is  subnormal  or  patient  weak  use  it  at  110°. 

McCot-lock. 
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Edited  by 

Kenelm  Winslow,  M.  D. 

The  Medical  Examination  for  Life  Insurance.  By  Charles  Lyman 
Greene,  M.  D.  Second  edition,  revised  and  enlarged  with  99  illus- 
trations. Pp.  466,  9x6'%  in.  Cloth,  $4.00.  P.  Blakiston’s  Son  & Co., 
Philadelphia. 

This  is  an  excellent  work  both  for  the  medical  student  and  practi- 
tioner and  such  extensive  recommendation  can  not  be  truthfully  ac- 
corded to  many  books.  Under  what  the  author  calls  the  Student’s  Sec- 
tion, there  is  indeed  much  of  profit  to  the  older  medical  man.  This 
section  includes  examination  of  the  chest,  abdomen  and  urine,  for 
life  insurance,  and  is  one  of  the  best  and  most  discriminating  descrip- 
tions for  making  a thorough  clinical  examination  for  any  purpose 
which  it  has  been  our  good  fortune  to  see.  The  writer  justly  scores 
those  examiners  who  do  not  entirely  remove  the  clothing  from  the  chest 
in  the -case  of  men,  and  who  do  not  do  the  same  as  regards  the  upper 
and  lower  portions  of  the  chest  in  women. 

He  says  that  the  attempt  to  explore  the  chest  with  the  collar,  cra- 
vat and  starched  shirt  in  place  has  led  to  the  loss  of  millions  of  dol- 
lars by  insurance  companies  from  tuberculosis  alone,  through  failure 
of  the  examiners  to  discover  phthisis  in  the  applicant.  We  believe 
that  this  matter  can  not  be  too  thoroughly  brought  to  light  if  life 
insurance  examinations  are  not  to  be  the  farce  which  many  claim — 
not  without  reason — that  they  are.  The  description  of  urinary  exam- 
inations and  methods  by  Greene  is  better  than  that  in  any  of  the  special 
books  on  theh  topic  as  we  are  familiar  with  them  so  far  as  covering 
the  practical  part  of  the  subjects.  Greene  shows  the  fallacies  of  the 
ordinary  tests  for  albumin  and  sugar. 

Among  other  interesting  subjects  discussed  are:  The  Medical  Ex- 

aminer and  His  Problems;  The  Role  of  Inspection  In  Diagnosis;  In- 
vestigations of  Actuarial  Society  of  America;  Occupation  affecting 
longevity;  Examination  with  special  Reference  to  Heart  Disease  and 
Tuberculosis;  Sub-Standard  Lives;  Accident  Insurance. 

The  book  is  one  we  can  commend  in  its  spirit,  style,  and  matter. 

WiXSLOW. 


Diseases  of  the  Heart.  A clinical  text  book  for  the  use  of  students 
and  practitioners  of  medicine,  by  Edmond  Henry  Colbeck,  B.  A.,  M.  D., 
B.  C.  (Cantab),  F.  R.  C.  P.  (London),  D.  P.  H.  (Cantab).  Physician 
to  Out-patient  Department  at  City  of  London  Hospital  for  Diseases  of 
the  Chest;  Physician  to  the  Metropolitan  Dispensary;  Late  House- 
Physician  a tSt.  Marys  Hospital  etc.,  etc.  With  Forty-five  Illustra- 
toins.  Second  Edition,  Revised  and  Enlarged.  Price  2.50.  W.  F. 
Keener  & Co.,  90  Wabash  Avenue,  Chicago,  1905. 

This  book  contains  nothing  new,  but  the  author  has  arranged  what 
we  already  know  in  a logical  and  concise  manner,  easy  of  compre- 
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heusion  to  the  student.  Especially  does  this  apply  to  the  chapters 
on  diagnosis  of  the  various  organic  heart  lesions.  The  treatment  as 
given  is  altogether  too  general  to  be  of  distinct  service  to  the  student 
or  practitioner.  It  lacks  what  we  long  for  when  face  to  face  with  a 
particularly  difficult  case;  namely,  the  personal  experience  of  a care- 
ful thinker,  and  expert  clinician,  with  the  various  remedial  measures. 
The  recital  of  much  that  may  be  given  to  alleviate  disease  does  not  help 
us  greatly.  While  we  are  anxiously  awaiting  further  information  re- 
garding the  mechanical  determination  of  blood  pressure  the  author 
gives  it  scant  consideration.  He  says,  “It  is  not  too  much  to  say 
that  a blood  pressure  gauge  should  form  part  of  the  equipment  of 
every  clinician”  and  then  entirely  dismisses  the  subject  in  a com- 
paratively few  lines.  On  the  whole  the  book  merits  a recommendation 
to  students  and  one  who  knows  it  well  will  have  little  difficulty  in 
diagnosing  even  the  more  complicated  heart  diseases.  vox  Phul. 


Lea’s  Series  of  Medical  Epitomes.  Edited  by  Victor  C.  Pedersen,  M.  D. 

Hollis’  Epitome  of  Medical  Diagnosis.  A Manual  for  Students  and 
Physicians.  By  Austin  W.  Hollis,  M.  D.,  Attending  Physician  to  St. 
Luke’s  Hospital;  to  the  New  York  Dispensary,  etc.  In  one  12mo 
volume  of  319  pages,  with  13  illustrations.  Cloth,  $1.00,  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and  New  York,  1905. 

This  is  the  fifteenth  of  the  Medical  Epitomes  and  appears,  from  a 
careful  review  of  its  pages,  to  bs  also  an  admirable  condensation  of  the 
subject  of  medical  diagnosis  with  due  regard  to  the  value  of  the  latest 
laboratory  methods.  It  is  complete  in  its  range,  and  straightforward 
in  style,  and  fulfils  its  purpose  as  a help  to  students  cramming  for 
examinations  or  as  a remembrancer  to  physicians.  Wixslow. 


Arneill’s  Epitome  of  Clinical  Diagnosis  and  Uranalysis.  A Manu  al 
for  Students  and  Practitioners.  By  James  R.  Arneill,  A.  B.,  M.  D., 
Professor  of  Medicine  and  Clinical  Medicine  in  the  Lniversity  of  Colo- 
rado. Physician  to  the  County  Hospital  and  to  St.  Joseph’s  Hospital, 
Denver.  In  one  12mo  volume  of  244  pages,  with  79  engravings  and 
a colored  plate.  Cloth,  $1.00,  net.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York,  1905. 

This  little  volume  is  the  17th  of  the  Medical  Epitomes  and  treats 
of  the  laboratory  methods  which  are  necessary  in  making  a diagnosis. 
The  laboratory  examinations  of  the  blood  and  urine  are  particularly 
full,  while  sufficient  attention  is  paid  to  those  of  sputum,  stomach- 
contents,  feces,  cerebro-spinal  fluid,  milk,  and  various  bacilli.  The 
book  is  an  excellent  one  for  students  or  practitioners  preparing  for 
State  or  other  examinations  and  while,  of  course,  from  the  nature  of 
the  case,  not  complete  is  none  the  less  a remarkably  good  condensation. 
We  note  that  the  cream  gauge,  said  to  be  figured  in  a certain  cut 
(50)  is  replaced  by  one  representing  sputum.  A color  plate  of  Tall- 
quist’s  scale  for  estimating  hemoglobin  forms  the  frontispiece  and  adds 
so  much  to  the  value  of  the  book.  Wixslow. 


Gray’s  Anatomy.  Messrs.  Lea  Brothers  & Co.  have  pleasure  in  an- 
nouncing a new  edition  of  Gray’s  Anatomy,  to  be  published  about  mid- 
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summer,  and  embodying  nearly  two  years  of  labor  on  the  part  ot  the 
editor,  J.  Chalmers  DaCosta,  M.  D.,  of  Philadelphia,  and  a corps  of 
special  assistants. 

Commensurately  with  the  importance  of  the  largest  selling  medical 
work  ever  published,  this  new  edition  will  present  a revision  so  thor- 
ough and  searching  that  the  entire  book  has  been  reset  in  new  type. 
In  addition  to  the  changes  necessary  to  bring  it  abreast  of  the  most 
modern  knowledge  of  its  subject,  several  important  alterations  have 
been  made  with  the  view  of  adapting  it  still  more  closely  to  present- 
day  teaching  methods,  and  in  fact  to  anticipate  the  trend  of  ana- 
tomic work  and  study.  No  medical  text-book  has  ever  approached 
“Gray”  in  sturdy  longevity  and  accumulating  strength.  Notwithstand- 
ing the  many  would-be  competitors  which  during  nearly  fifty  years 
have  periodically  appeared  and  endeavored  to  share  its  ever-increas- 
ing popularity,  this  wonderful  creation  of  a genius  who  lived  barely 
long  enough  to  realize  that  his  work  was  done — how  well  he  never 
knew — goes  on  and  on,  each  succeeding  year  bringing  new  friends  and 
strengthening  the  fealty  of  the  old. 


REPORT  OF  CONTAGIOUS  DISEASES. 


TO  THE  WASHINGTON  STATE  BOARD  OF  HEALTH  FOR  APRIL,  1905. 


Smallpox  Scarlet  Fever  Diphtheria 


Typhoid 

Fever 


Counties. 

Oases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

c:5 

p 

o» 

u 

Deaths 

Asotin  

. . 0 

0 

1 

0 

0 

0 

0 

0 

Chehalis  

. . 0 

0 

2 

0 

1 

0 

0 

0 

Chelan  

. 0 

0 

1 

0 

0 

0 

0 

0 

Clallam  

. . 0 

0 

2 

0 

0 

0 

0 

0 

Douglas 

. . 0 

0 

0 

0 

2 

0 

0 

0 

King  

. . 0 

0 

4 

1 

4 

0 

() 

0 

Kittitas  

. . 0 

0 

1 

0 

0 

0 

0 

0 

Pierce  . 

. . 0 

0 

4 

0 

0 

0 

0 

0 

Skamania  

. . 0 

■ 0 

0 

0 

0 

0 

1 

0 

Snohomish  

. . 0 

0 

2 

0 

0 

0 

0 

0 

Spokane  

. . 0 

0 

3 

0 

3 

0 

0 

0 

Stevens  

. . 0 

0 

0 

0 

4 

0 

0 

0 

Thurston  . . 

0 

0 

0 

0 

0 

0 

1 

0 

Whatcom  

. . 0 

0 

2 

0 

2 

0 

0 

0 

Whitman  

. . 0 

0 

6 

0 

3 

3 

1 

0 

Yakima  ..*.... 

. . 0 

0 

3 

0 

4 

0 

0 

0 

Seattle  (City)  

. . 0 

0 

24 

0 

13 

0 

0 

1 

Spokane  (City)  

. . 0 

0 

2 

0 

18 

0 

0 

Tacoma  (City)  

. . 0 

0 

15 

0 

2 

0 

1 

1 

Total  . . . 

. . 0 

0 

72 

1 

56 

5 

4 

2 

April.  1904  . . . 

. . 50 

0 

122 

3 

106 

18 

17 

10 

Total.  1905  

. . 6 

0 

300 

6 

300 

27 

58 

18 

Total  same  period  1904.. 

. .182 

1 

556 

23 

404 

56 

182 

48 

For  the  first  time  since  1899  the  reports  from  county  health  officers 
show  the  state  to  be  free  from  smallpox.  The  marked  decrease  in  the 
number  of  cases  and  mortality  of  all  contagious  diseases,  as  shown  by 
these  reports  for  this  month  as  well  as  for  the  first  four  months  of  the  year’ 
is  evidence  that  the  systematic  work,  inaugurated  by  the  State  Board  of 
Health  and  carried  out  by  the  county  health  officers,  is  accomplishing  the 
good  results  anticipated.  _ „ 

^ ELMER  E.  HEG,  Secretary. 
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ELECTRIC  INJUEIF.S. 

By  E.  R.  Edson,  M.  D. 

SEATTLE^  'lYASlI. 

The  field  of  electricity  is  one  of  rapidly  increasing  importance ; 
it  is  becoming  our  great  source  of  motive  power;  already  we  de- 
pend upon  it  in  great  measure  for  the  lighting  of  our  buildings 
and  streets.  As  the  years  go  by  we  will  see  its  use  increase  and 
similarly  we  may  expect  to  find  a knowledge  of  the  injuries  which 
it  may  inflict  to  be  more  and  more  necessary  to  the  medical  pro- 
fession. 

There  are  two  principal  kinds  of  electric  currents,  the  con- 
tinuous and  the  alternating.  The  continuous  or  direct  current  is 
one  in  which  the  ether  flow  is  always  in  the  same  direction.  In  an 
alternating  the  poles  are  reversed  rapidly  and  the  flow  proceeds 
alternately  to  and  from  each  pole. 

Both  continuous  and  alternating  currents  are  employed  in 
Seattle,  the  voltage  varying  from  110  up  to  a pressure  of  25,000 
volts,  the  latter  existing  solely  on  the  cables  transferring  power, 
by  means  of  an  alternating  current,  from  Snoqualmie  Falls  to  the 
Snoqualmie  distributing  station.  The  following  is  a list  of  the 
various  electric  circuits  in  use  in  the  city : 

Electric  Currents  in  Seattle. 

(1)  550  volts  stationary  motor  current,  continuous. 

(2)  550  volt  street  railway,  continuous. 

(3)  Current  for  incandescent  lights,  arc  lights  in  buildings 
and  motors  on  Edison  3-wire  system,  235  volts  between  outside 
wires,  continuous. 

(4)  Current  for  residence  lights,  Edison  5-wire  system,  235 
volts  between  outside  wires,  alternating. 

(5)  2,200  volt,  2-phase  circuit,  alternating. 

(6)  2,200  volt  currents  to  James  street  and  Fremont  sub-sta- 
tions, alternating. 
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(7)  •^,UO(J-5,0UU  volt  circuit  for  street  arc  and  incandescent 
lamps,  connected  in  series,  alternating. 

(8)  2,2U0  volt  currents  from  Snoqualmie  sub-station,  2-pliase, 
alternating. 

(9)  625  volt  current  on  third  rail,  Puget  Sound  Electric  Co., 
continuous. 

(10)  25,000  volt  currents  from  Snoqualmie  Palis  to  Seattle 
sub-station,  alternating. 

The  Snoqualmie  Palls  station  generates  at  present  about  9,000 
horse-power.  Of  this,  3,000  horse-power  are  used  by  the  Seattle 
Electric  Co.  for  lighting  purposes.  Snoqualmie  supplies  the  In- 
terurban,  sending  power,  25,000  volts  pressure  each,  to  three  sub- 
stations along  the  line. 

All  of  these  currents  may  produce  burns.  Of  the  deaths  which 
have  occurred  in  Seattle  or  its  vicinity,  from  electric  currents, 
625  volts  is  the  loM’est  pressure,  as  far  as  1 know,  which  has  caused 
it  . There  is  an  instance  on  record  in  which  a fatal  result  ensued 
from  contact  with  a pressure  of  96  volts,  the  conditions  in  this  case 
being  especially  favorable  for  the  reception  of  the  current,  and 
again,  the  vital  resistance  being,  probably,  quite  low  inasmuch  as 
the  man  was  an  alcoholic.  It  is  evident  that  a voltage  which  may 
be  non-lethal  under  some  conditions  may  be  lethal  under  other 
conditions.  The  factors  which  determine  the  results  in  cases  of 
exposure  to  electrical  currents  are  five  in  number : 

(1)  The  kind  of  current,  i.  e.,  continuous  or  alternating,  etc. 

(2)  The  intensity  of  the  current  passed  through  the  body. 

(3)  The  duration  of  contact. 

(4)  The  part  of  the  body  traversed  by  the  current. 

(5)  The  vital  resistance. 

In  regard  to  the  first,  we  find  that  alternating  currents,  such 
as  are  ordinarily  used,  are  more  dangerous  than  the  continuous. 
Consequently  such  currents  are  employed  in  electrocutions.  How- 
ever, it  is  interesting  to  note  the  experiments  of,  pre-eminently, 
Nikola  Tesla  who  passed  through  his  body  currents  of  high  po- 
tential and  enormous  frequency  of  alternation,  the  immunity  to 
such  currents  being  due,  I believe,  to  the  very  great  frequency  of 
alternation. 

The  second  factor  is  the  intensity  of  the  current  passed  through 
the  body.  We  must  bear  in  mind  Ohm’s  Law,  Am])eres=Volts-^ 
Ohms.  The  greater  the  voltage,  the  greater  the  amperage  which 
may  result.  On  the  contrary,  the  greater  the  resistance,  the  le.ss 
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will  be  the  intensity  of  the  current  passed.  Xow  of  all  the  tissues 
of  the  human  body,  the  skin  seems  to  offer  the  most  resistance. 
The  thicker  the  skin,  other  conditions  being  equal,  the  greater  the 
resistance.  Again,  resistance  is  markedly  affected  by  the  degree  of 
moisture  of  the  skin,  by  the  degree  of  salinity  of  this  moisture, 
and  also  by  temperature.  It  has  been  demonstrated  that  a 2/3 
per  cent,  salt  solution  offers  only  1/20  as  much  resistance  to  electric 
currents  as  does  pure  water.  Kesistance  is  markedly  decreased  by 
elevation  of  temperature  of  certain  conducting  media.  Again, 
the  area  of  contact  influences  the  result,  inasmuch  as  a larger  area 
decreases  the  resistance.  Consequently,  the  conditions  of  the  skin 
which  promote  a serious  result  are  thinness,  salinity  of  the  sweat 
or  other  moisture,  warmth,  and  a large  area  of  contact.  The 
thicker,  dryer  and  cooler  the  skin,  the  less  danger  is  there  of  a 
fatal  result.  Bone  is  also  a poor  conductor.  Thus  in  the  case  of 
S.  H.  Abel,  a powerful  current  passed  through  the  tissues  over 
the  outer  table  of  the  skull,  killing  the  periosteum  and  resulting 
in  necrosis  of  a portion  of  the  outer  table;  however,  the  inner  table 
and  brain  underneath  were  apparently  uninjtired.  The  blood  is 
probably  a better  conductor  than  any  of  the  other  tissues  of  the 
body. 

In  regard  to  factor  four,  the  part  of  the  body  traversed  by  the 
current  causes  great  variation  in  the  results.  In  general,  one  may 
state  that  electric  currents  are  fatal  .by  so  much  as  they  pass 
through  the  heart. 

Lastly,  vital  resistance  is  a factor.  Horses  and  bulls  are  killed 
more  easily  than  are  human  beings.  A person  with  a weak  heart 
will  succumb  far  more  readily  than  will  a person  of  robust  consti- 
tution. Consequently,  a current  which  would  not  kill  one  man, 
would  kill  another.  Again,  the  same  individual  might  vary  in 
his  vital  resistance  from  time  to  time,  such  variation  in  resistance 
depending  upon  his  degree  of  health  at  different  periods. 

Having  made  these  preliminary  remarks,  a discussion  of  elec- 
tric injuries  proper  is  in  order.  We  may  divide  the  subject  of 
electric  injuries  in  two  main  parts,  accidental  and  intentional, 
as  follows : 


Intentional  ^ Lightning  strokes 


, ( Effects  on  eye 

Flashes  ; 

j Burns 


Flashes 


Contacts  with  j Burns 
industrial  currents  (Shocks 
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Electkic  Flashes. 

These  often  cause  temporary  injury  to  the  eye.  Eoy  {Medical 
News,  Sept.  8,  1900)  reports  three  such  cases.  In  all  two  symp- 
toms were  constant:  (1)  contraction  of  the  pupil  from  retinal 

irritation,  so  strong  that  it  persisted  for  several  days;  (2)  pain, 
coming  on  several  hours  after  the  accident. 

The  retina  is  also  temporarily  paralysed,  and  the  individual 
may  be  blinded  for  a short  time.  The  cause  is  supposed  to  be  an 
excess  of  the  ultra  violet  rays.  I myself  have  seen  one  such  case. 
A man  was  standing  on  the  platform  of  one  of  the  stations  of  the 
Kenton  car-line.  A wire  was  lying  on  the  track.  The  car  came 
along  and  a flash  occurred.  The  man  thought  that  something  had 
struck  him  in  the  eye.  He  came  to  the  office  complaining  of  blind- 
ness and  pain  in  the  eye. 

The  bums  caused  by  electric  flashes  are  superficial.  In  one  in- 
stance which  I have  seen,  the  skin  rapidly  became  edematous,  clos- 
ing the  eyes  in  a short  time,  and  puffing  the  face  to  a great  degree. 
The  man  was  finishing  the  connection  of  a 550  volt  wire  to  a small 
converter  when  the  flash  occurred.  The  skin  of  the  entire  face  was 
burned.  He  was  well  in  one  week. 

Contacts  with  Industrial  Currents. 

Burns. 

Pathology  of  electric  turns. — These  injuries  are  caused  by  the 
heat  generated  by  the  resistance  which  the  tissues,  especially  the 
skin,  offer  to  the  passage  of  the  current.  If  the  body  were  a perfect 
conductor,  or  merely  an  excellent  one,  such  as  copper,  there  would 
be  no  burns  whatever,  for  it  would  then  merely  transmit  the 
ethereal  energy.  The  impairment  of  or  destruction  of  vitality 
is  not  limited  by  any  means  to  the  area  of  the  surface  burn  proper, 
and  consequently  we  observe  gangrene  of  neighboring  parts  oc- 
casionally, with  sloughing  of  muscles,  tendons,  bones,  joints,  re- 
quiring amputation  at  times. 

Symptoms. — At  the  outset  these  bums  have  a dry,  crisp,  blood- 
less, often  blackened  appearance,  and  are  usually  excavated.  In 
some  cases  where  the  contacts  have  been  small  in  area  and  the  in- 
tnsity  great,  burns  resembling  bullet  wounds  may  be  producea.  For 
instance  a lineman  was  found  on  the  light  wires  last  summer  in  a 
dying  or  probably  stone  dead  condition.  The  body  was  taken  to 
the  undertaker’s  where  I saw  him.  He  had  a punctured,  black- 
ened bum  on  the  ulnar  side  of  one  palm  and  a larger  punctured 
burn  at  the  base  of  the  thumb  on  the  other  palm.  The  lesions 
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looked  like  wounds  of  entrance  and  of  exit,  which  they  undoubtedly 
were.  The  location  and  extent  of  these  burns  is  shown  in  the  ac- 
companying diagram  (Fig.  1). 


Fig.  1.  Burns  from  Electric  Current. 


Probably  the  most  important  characteristic  of  these  burns  is 
that  sloughing  often  occurs  beyond  the  area  of  the  bum  proper. 
This,  as  has  already  been  indicated,  may  be  extensive.  The  in- 
jury may  be  far  worse  than  was  originally  suspected,  and  conse- 
quently prognosis  should  be  reserved  in  any  severe  case  until  the 
extent  of  the  injury  is  manifested.  In  all  probability,  the  slough- 
ing is  due  to  a coagulation  of  the  cells  caused  by  a heat  not  suf- 
ficient to  burn  them  up,  but  yet  intense  enough  to  cook  them.  As 
a natural  consequence  of  this  extension  of  injury  beyond  the  site  of 
the  bum  proper,  we  find,  as  has  been  pointed  out  by  Dr.  Sharpe 
of  St.  Louis,  that  these  burns  require  from  one  and  a half  to  three 
times  as  long  in  healing  as  do  other  burns.  This  is  due  to  an  im- 
pairment of  vitality  in  surrounding  structures,  nerves  and  blood 
vessels  especially,  rendering  the  process  of  regeneration  more  dif- 
ficult and  prolonged. 

Treatment. — They  should  be  kept  clean.  Sloughs  should  be 
removed  when  separated.  Skin  grafting  should  always  be  per- 
formed if  a large,  or.  for  that  matter  even  a small  area  , say  two 
inches,  of  skin  has  been  destroyed,  because  grafted  skin  is  much 
tougher  and  resistant  than  that  which  is  formed  by  the  slow  pro- 
cess of  healing  from  the  periphery.  This  principle  should  be  es- 
pecially borne  in  mind  in  treating  burns  on  parts  which  are  usually 
exposed  to  pressure.  In  bad  cases  ampiitations  may  be  necessary, 
even  of  an  entire  hand  and  part  of  the  forearm. 
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Electric  Shocks. 

Electric  shocks  vary  in  intesity,  iiroducing  effects  ranging  from 
merely  disagreeable  sensations  to  instantaneous  death.  The  shock 
may  be  violent  enough  to  cause  powerful  contraction  of  the  mus- 
cles, and  repulsion  without  loss  of  consciousness.  Again,  the 
person  may  faint  for  a few  minutes,  regain  consciousness,  vomit, 
get  up,  and  in  a few  hours  feel  perfectly  well  again.  In  more 
severe  cases,  prolonged  coma,  often  with  convulsions  may  result, 
as  is  well  illustrated  bj'  the  case  of  S.  H.  Abel,  whose  photograph 
is  shown  here.  It  will  be  well  to  give  some  details  of  his  case  at 
this  point. 

Case  of  S.  H.  Abel. 

Injured  at  10  a.  m.,  Aug.  31,  1902,  at  Kent,  Wash. 

The  following  statement  concerning  his  injury  was  made  by  a 
fellow  workman:  “Abel  was  coming  down  a pole  v/lien  lie  touched 

his  forehead  against  a high-tension  wire  carrying  25,000  volts,  and 
was  held  there  for  about  a minute,  after  which  his  body  fell  on  five 
500,000  circular  mills,  insulated  cables,  getting  his  feet  tangled  and 
preventing  him  from  falling  to  the  ground.  A workman  slipped  a 
rope  around  one  foot  and  one  of  the  wires  and  prevented  him  from 
falling  farther.  He  became  wildly  delerious  soon  afterwards  and 
several  men  were  required  to  hold  him.  He  was  taken  to  the  Kent 
hosjiital  and  was  attended  by  I)rs.  Sewall  and  Horton. 

The  injured  man  was  brought  in  on  the  train,  reaching  Seattle 
at  1 :05  p.  m.,  and  was  at  once  taken  to  the  hospital.  He  moved 
and  raised  himself  up  but  was  unconscious.  Shortly  after  reach- 
ing the  hospital  he  gave  his  name  and  address,  stated  that  he  was 
in  no  pain  and  that  the  vision  of  his  left  eye  was  clouded.  He  had 
been  given  one  grain  of  morphin  before  admission,  according  to 
the  statement  of  his  friend.  At  2 p.  m.  his  pulse  was  72,  respira- 
tion 8 to  a minute,  temperature  96  3-5°  by  rectum.  His  forehead, 
right  leg,  right  foot  and  one  hand  were  bandaged,  but  the  dressings 
were  not  removed  at  this  time  to  examine  his  injuries.  The  left 
eyelid  was  completely  closed  by  swelling  and,  on  examining  the  eye 
beneath,  the  cornea  was  clouded  and  he  stated  that  he  could  only 
see  imperfectly  with  that  eye  although  he  could  distinguish  light. 
The  eyelid  and  left  side  of  face  were  burned,  the  superficial  layers 
of  the  skin  having  been  destroyed.  At  3 :45  p.  m.  his  body  felt 
quite  warm,  the  temperature  had  risen  to  normal  and  he  talked  ra- 
tionally. Treatment:  Application  of  heart  until  his  tempera- 

ture had  risen  to  normal,  1-20  gr.  strychnin  hypodermically;  cold 
compresses  on  his  left  eye. 

On  removing  the  dressings  I found  injuries  as  follows : A deep 

burn  on  the  frontal  region,  about  3 in.  by  3 in.,  where  the  contact 
was  made  with  the  wire.  This  burn  was  continuous  with  a super- 
ficially burned  area  extending  down  over  the  left  temple,  left  side 
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of  forehead,  left  eyebrow'  and  eyelid.  A superficial  burn  about  1 in. 
by  2 in.  on  back  of  left  hand.  Small  superficial  burn  on  right 
thigh,  and  two  small  burns  on  right  calf.  A rather  deep  burn 


Fig.  2.  Burns  of  Head  from  Electric  Shock. 

about  1 1-2  inch,  in  diameter  on  the  sole  of  the  foot.  The  edges 
were  everted,  giving  the  appearance  of  a wound  of  exit. 

Subsequent  history : The  skin  of  entire  face  and  neck  swelled 

rapidly  and  both  eyes  tvere  closed.  The  cloudiness  of  left  cornea 
disappeared  in  a day  or  two.  However,  I believe  that  vision  was 
permanently  impaired  in  acuity,  owing  to  an  injury  to  the  deeper 
structures  of  the  ball,  probably  the  retina.  The  tissues  of  the 
burned  area  where  the  contact  was  made  sloughed  to  the  bone,  and 
the  bone  itself  soon  turned  dark  yellow  in  color.  Five  months 
after  the  injun-  Avas  sustained  a piece  of  the  outer  table  of  the 
skull,  which  had  necrosed,  became  loosened  and  was  easily  removed 
with  forceps.  A few  days  later  a final  skin-grafting  was  per- 
formed. Total  period  of  time  under  treatment,  six  months. 

The  question  arises,  what  currents  are  dangerous  to  life?  W.  S. 
Hedley,  in  an  article  in  the  London.  Electrical  Review  (Jan.  28, 
1898)  states  that  currents  at  and  above  80  volts  must  be  con- 
sidered dangerous  under  certain  conditions.  I find  one  instance 
reported  in  which  death  was  caused  by  contact  with  a pressure  of  96 
volts,  the  conditions  in  this  case  being  especially  favorable  for  a 
deadly  result  because  the  contacts  Avere  excellent,  and  the  man  was 
an  alcoholic  with,  probably,  a AA'eak  or  diseased  heart.  Hedley 
mentions  an  instance  in  which  a man  was  killed  by  standing  Avith 
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his  bare  feet  on  the  ground  and  making  connection  with  a 115- 
volt  light  circuit. 

The  coroner’s  books  of  this  city  give  the  records  of  twelve  cases 
of  electric  death  occurring  in  this  vicinity.  Probably  ten  of  these 
individuals  came  in  contact  with  high  pressure  currents,  over  1,000 
volts.  In  one  case  the  voltage  is  uncertain.  One  man  probably 
succumbed  to  an  otherwise  non-lethal  shock  because  he  had  organic 
heart  disease;  he  was  a street  car  conductor  and  received  the  shock 
M^hen  he  grasped  the  receiver  of  one  of  the  company’s  telephones. 
He  was  hurled  to  the  ground  and  died  almost  instantly.  An- 
other man,  the  motorman,  took  hold  of  the  same  receiver,  and  sus- 
tained a shock  sufficiently  violent  to  cause  him  to  wrench  the  re- 
ceiver from  the  telephone  box,  but  he  was  not  knocked  down  and 
was  able  to  go  home  without  assistance.  The  cause  of  the  trouble 
was  a crossing  of  the  telephone  with  an  electric  light  wire.  The 
autopsy  showed  that  the  conductor  had  had  aortic  disease,  and 
that  the  heart  was  very  much  enlarged — a beef-heart.  I find  one 
case  of  death  from  contact  with  the  third  rail  of  tire  Puget  Sound 
Electric  Company,  the  voltage  in  this  instance  being  625.  The 
deceased  was  driving  spikes  on  the  railway  at  Georgetown,  and 
according  to  the  verdict  of  the  coroner’s  jury,  made  a contact  with 
the  third  rail  and  one  of  the  main  rails. 

Mechanism  of  Death  in  Electric  Shocks. — This  is  a subject  upon 
which  a great  deal  has  been  written.  In  1894  D’Arsonval  made 
the  bold  assertion  that  individuals  who  had  received  apparently 
fatal  shocks  were  not  really  killed,  but  were  in  a state  of  suspended 
animation,  and  could  be  revived  by  artificial  respiration.  He  even 
went  so  far  asa  to  state  that  during  electrocutions  the  criminals  were 
not  killed  by  the  current,  but  by  the  knife  of  the  surgeon  who  made 
the  autopsy.  D’Arsonval’s  opinion  is,  in  the  light  of  our  present 
knowledge,  unwarranted.  Numerous  experiments  have  been  made, 
with  one  or  both  of  two  objects  in  view,  to  determine  the  mechan- 
ism of  death  and  also  to  determine  the  certainty  of  the  same.  The 
most  accurate  work  which  I haves  read  of  in  this  line  has  been  done 
by  Cunningham,  of  New  York,  and  Prevost  and  Battelli,  of  Geneva, 
Switzerland.  It  has  been  definitely  settled,  as  a result  of  such 
work,  that  the  deaths  are  caused,  in  almost  every  instance, 
probably  in  every  instance  of  death  occurring  from  contact  with  in- 
dustrial currents,  by  a stoppage  of  the  heart.  As  soon  as  the  cir- 
cuit is  made  the  heart,  as  well  as  the  other  muscles,  is  thrown  into 
a state  of  tetanic  contraction ; when  the  circuit  is  broken  the  heart 
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becomes  dilated  with  blood,  and  enters  into  a condition  known  as 
fibrillary  contraction,  delierium  cordis,  or  tremulations  fibrillaire, 
the  individnal  muscle-fibres  contracting  irregularly.  In  short. 


Fig.  3.  Effect  on  Respiration  ami  Blood  Pressure  of  Electric  Current  pass- 
ed through  thorax  of  dog. 

(The  Cause  of  Death  from  Industrial  Electric  Currents.  By  R.  H. 
Cunningham,  M.  D.) 

the  power  of  the  various  muscle  bundles  to  contract  rhythmically 
is  lost.  In  all  probability  this  is  due  to  a disturbance  of  the  intra- 
cardiac nervous  mechanism.  That  death  is  due  to  a primary 
arrest  of  the  heart  is  w-ell  illustrated  by  the  accompanying  tracing 
which  I have  taken  from  Cunningham’s  article,  “The  Cause  of 
Death  From  Industrial  Electric  Currents.”  The  results  obtained 
by  taking  tracings  of  blood-pressure  and  respiration  during  ex- 
posure to  electric  currents  have  been  confirmed  by  direct  inspec- 
tion of  the  exposed  heart  during  the  experiments. 

Post  Mortem  Lesions. — As  a rule,  burns  are  found  upon  the 
body,  but  they  do  not  necessarily  exist.  The  heart  is  usually  found 
with  the  left  side  empty,  and  with  the  right  ventricle  dilated  with 
dark  fluid  blood.  Frequently,  microscopic  or  petechial  hemor- 
rhages may  be  found  in  the  central  nervous  system  and  other  por- 
tions of  the  body.  In  some  cases,  larger  extravasations  may  exist. 
In  the  autopsy  upon  the  criminal,  David  Hampton,  who  was  ex- 
ecuted at  Sing  Sing,  two  quarts  of  blood  were  said  to  have  escaped 
from  the  scalp  and  cranium  during  removal  of  the  brain — but  this 
is  very  exceptional. 

The  Question  of  Resuscitation. — To  what  extent  is  resuscitation 
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possible?  Artilicial  respiration  has  been  given  a thorough  trial 
and  is,  I believe,  of  use  merely  in  very  rare  cases.  If  the  heart  has 
been  arrested,  as  is  the  case  in  the  great  majority  of  instances,  this 
method  of  treatment  will,  almost  without  doubt,  meet  with  failure. 
I have  read  of  one  case  of  lightning  stroke,  in  which  such  treat- 
ment seemed  to  have  saved  life.  In  this  instance  death  was  im- 
minent from  asphyxia,  the  heart  being,  probably,  almost  but  not 
quite  arrested,  and  respiration  being  stopped,  I presume,  by  falling 
back  of  the  tongue.  Other  cases  of  resuscitation  by  means,  of 
artificial  respiration  have  been  reported  but  I am  not  convinced  of 
their  authenticity.  Dr.  Coe,  of  this  city,  once  practised  artificial 
respiration,  in  a case  of  electric  shock,  for  two  hours,  but  without 
success.  Animals  have  been  partially  or  completely  revived  in  the 
laborator}'^,  according  to  reports,  by  starting  artificial  circulation, 
by  aipplying  electric  currents  to  the  heart,  and  also,  in  two  in- 
stances, by  artificial  respiration.  A great  many  attempts  have 
been  made  to  revive  animals  by  artificial  respiration  but,  with  these 
two  exceptions,  I have  discovered  no  successful  results.  It  is  pos- 
sible that  a method  may  be  devised  which  will  be  of  use  outside  of 
the  laboratories  but,  whatever  it  is,  it  must  be  one  which  can  be 
applied  quickly,  before  the  central  nervous  system  dies  from 
anemia,  and  before  the  blood  itself  dies  or  undergoes  coagulation. 

Treatment  of  Electric  Shocks. — It  is  evident  that  the  first  thing 
to  do  is  to  remove  the  body  from  contact  with  the  circuit.  This 
should  be  done  carefully,  or  there  may  be  two  deaths  or  injuries 
instead  of  one.  If  the  body  is  on  the  ground,  roll  it  away  with  a 
dry  stick  of  wood,  or  brush  aside  the  wire.  If  no  stick  is  at  hand, 
take  hold  of  any  dry  piece  of  the  clothing,  such  as  the  coat-tail, 
and  pull  the  person  away.  If  the  body  is  suspended,  lower  it  by 
a rope,  if  possible.  If  the  body  is  touched  before  contact  is 
broken,  protect  the  hands  before  taking  hold,  by  rolling  them  in 
dry  clothing.  Rubber  gloves,  unfortunately,  are  usually  out  of 
reach.  If  the  patient  has  ceased  to  breathe,  pull  forward  the  tongue 
and  try  LaBorde’s  method  of  artificial  respiration,  combining  it 
with  Sylvester’s  method  if  an  assistant  is  at  hand.  If  he  does  not 
breathe  in  five  minutes,  examine  the  heart  and  if  its  action  is  ar- 
rested, further  attempts  are  probably  useless. 

A few  words  may  be  said  in  regard  to  the  medico-legal  aspect 
of  this  subject.  There  are  only  two  well  marked  characteristics  of 
death  caused  by  electrical  currents,  first,  the  presence  of  burns 
(and  they  may  be  absent)  and  the  instanteity  of  the  death.  Con- 
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gestion  of  the  right  heart,  hyperveuosity  of  the  blood,  microscopic 
and  macroscopic  hemorrhages  in  the  nervous  system  and  elsewhere, 
should  be  looked  for  and,  if  found,  would  furnish  additional  evi- 
dence. 
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The  theories  of  the  formation  of  gallstones  are  still  exercising 
the  pathologists,  while  the  problem  of  their  solution  in  situ  remains 
unsolved  by  the  clinician,  who  is  turning  his  cases  over  to  the  sur- 
geon. 

Cholesterine  gallstones  appear  to  be  the  result  of  an  infection, 
producing  an  inflammation  of  the  walls  of  the  gallbladder,  and  a 
reduction  in  the  total  solids  of  the  bile,  especially  of  the  bile  acids, 
with  an  increase  of  cholesterine. 

Herter  and  Wakeman  have  found  that  they  produced  the  same 
results  by  injecting  mercuric  chloride  into  the  gallbladder  of  starv- 
ing dogs,  showing  that  bacterial  infection  is  not  necessary  to  pro- 
duce a condition  of  bile  favorable  to  the  formation  of  gallstones. 
The  questions  arise,  why  should  an  inflammatory  condition  of 
the  gallbladder  reduce  the  quantity  of  bile  acid,  and  in  what  part 
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of  the  orgauism  are  the  bile  acids  formed?  Crofton  has  produced 
both  bilirubin  and  glycocholic  acid  by  the  action  of  hemoglobin 
in  the  presence  of  glycogen  or  glucose  and  trypsin;  he  has  also 
shown  that  the  bile  acids  exist  normally  in  the  blood  in  very  small 
quantities.  It  seems  improbable  that  the  bile  acids  should  be 
formed  in  the  gallbladder,  it  being  more  likely  that  they  are 
formed  in  the  liver  or  in  the  blood  in  very  small  quantities.  As 
they  are  reabsorbed  from  the  intestinal  tract  a very  small  amount 
is  required  to  keep  up  the  quantity  necessary  under  normal  con- 
ditions to  hold  the  cholesterine  and  bile  pigments  in  solution.  The 
liver  contains  the  bile  acids,  at  least  that  quantity  which  is  re- 
absorbed from  the  intestine,  and  it  is  possible  that  the  newly  formed 
acids  are  excreted  into  the  gallbladder  from  its  mucous  membrane, 
so  that  any  inflammation  of  that  membrane  prevents  their  ex- 
cretion. If  this  is  so,  inflammation  of  the  gallbladder  would 
gradually  reduce  the  quantity  of  bile  acids  in  the  bile,  only  that 
which  was  reabsorbed  from  the  intestine  being  available,  which 
would  gradually  decrease  in  quantity. 

Whatever  may  be  the  method  by  which  the  bile  acids  are  re- 
duced in  quantity  in  gallstone,  the  fact  is  patent  that  if  there  is 
a sufficient  quantity  of  glycocholate  in  the  bile,  the  cholesterine 
will  be  held  in  solution  and  gallstones  will  not  be  formed.  Austin 
{Journal  of  Medical  Research,  1902)  analyzed  the  bile  from 
fistulas,  the  result  of  operations  for  gallstones  when  there  was 
complete  occulsion  of  the  duct.  In  three  analyses  he  obtained  the 
following  results: 

Total  Solids.  Mucin.  Water.  Cholalic  Acid.  Choles-  Lecithin. 

ferine. 


A— 15.28 

1.66 

984.7 

0.062 

0.278 

0;75 

B— 14.19 

985.8 

0.092 

0.243 

0.736 

C— 10.68 

1.32 

986.3 

0.048 

0.323 

Trace 

This  shows  that  cholalic  acid  is  from  one-third  to  one-eighth  of 
the  cholesterine  while,  according  to  Hammersten  and  others,  nor- 
mal bile  contains  twelve  to  thirteen  times  as  much  cholalic  acid 
as  cholesterine.  It  is  also  worthy  of  note  that  the  mucin  is  only 
one-fourth  the  normal  amount,  showing  that  the  mucous  mem- 
brane of  the  gallbladder  was  affected.  The  above  analyses  of  Aus- 
tin seem  to  prove  conclusively  that  cholesterine  gallstones  are  the 
result  of  a deficiency  of  glycocholic  acid. 

It  naturally  suggests  itself  that  the  prophylaxis  of  gallstones  is 
the  administration  of  glycocholate  of  soda  by  the  mouth,  since  it 
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will  then  be  absorbed  by  the  intestine,  entering  the  gallbladder 
from  the  liver,  and  hold  the  cholesterine  in  solution.  The  ques- 
tion as  to  the  possibility  of  dissolving  gallstones  in  situ  has  re- 
cently been  investigated  by  Vaughan  Harley  and  Wakelin  Barratt 
{Journal  of  Physiology,  1903).  They  inserted  large  gallstones 
into  the  gallbladders  of  healthy  dogs  with  antiseptic  precautions, 
and  found  that  in  periods  from  six  months  to  one  year  the  gall- 
stones had  entirely  disapeared,  showing  that  the  healthy  bile  of 
the  dog  is  capable  of  dissolving  cholesterine  stones. 

They  also  inserted  gallstones  into  the  gallbladder,  and  at  the 
same  time  produced  cholecystitis,  with  the  resrdt  that  the  gall- 
stones remained  unaltered.  Unfortunately  no  analysis  of  the  bile 
was  made  in  these  cases,  but  from  the  work  of  Herter  and  Wake- 
man  and  the  analyses  of  Austin  it  seems  certain  that  in  the  cases 
where  cholecystitis  was  produced  there  was  a deficiency  of  bile 
acids,  as  in  no  other  way  is  it  possible  to  explain  the  solution  of 
the  stones  in  the  normal  bladder  and  their  remaining  undissolved 
when  cholecystitis  was  present. 

From  the  above  experiments  it  is  evident  that  by  the  administra- 
tion of  glycocholate  of  soda  it  must  be  possible  to  dissolve  gall- 
stones in  the  bladder,  and  even  when  cholecystitis  is  present  glyco- 
cholate of  soda  is  indicated  not  only  as  a prophylactic  but  as  a 
solvent  for  stones  already  present,  and  that  in  those  cases  only 
in  which  there  is  occlusion  of  the  gallduct  is  surgical  interference 
permissible. 

THE  PKOPHYLAXIS  OF  SYPHILIS  AND  ITS  SEQUELAE.* 
By  William  House,  M.  D. 

PORTLAND,  ORE. 

Before  one  can  rightly  appreciate  the  difficulties  attendant  upon 
the  prevention  of  syphilis,  it  is  necessary  to  fully  understand  its 
wide-spread  prevalence  and  the  numerous  modes  of  contagion.  The 
number  of  cases  in  a given  community  can  never  be  accurately 
ascertained,  because  of  the  nature  of  the  disease,  the  desire  to  con- 
ceal it,  and  the  small  percentage  of  fatal  cases.  Syphilis  is  not  by 
any  means  a venereal  disease  pure  and  simple,  either  in  its  causa- 
tion, manifestations,  or  results.  Its  lesions  are  not  confined  to 
any  one  set  of  organs,  and  the  cure  of  the  strictly  venereal  lesion 
which  is  its  most  common  mode  of  origin  does  not  mean  the  cure  of 
the  disease.  It  is  one  of  the  best  examples  of  a strictly  contagious 
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disease,  arising  either  from  direct  contact  or,  rarely,  through  fom- 
ites. 

Non-venereal  syphilis  is  more  prevalent  than  is  commonly  sup- 
posed and  measures  of  prevention  must  not  stop  at  attempts  di- 
rected against  the  disease  as  related  to  venery.  In  the  majority 
of  cases,  however,  syphilis  is  the  result  of  immoral,  illegal,  and 
unnecessary  relations.  From  these  cases  all  syphilis,  directly  or  in- 
directly, arises,  and  could  this  source  of  contagion  be  stamped  out 
for  a generation,  syphilis  would  practically  disappear  from  the 
earth. 

Probably  the  next  most  frequent  source  is  to  be  found  in  kissing, 
through  inoculation  from  mucous  patches,  which  equal  or  excel  the 
chancre  in  contagiousness.  Herein  the  innocent  suffer  with  the 
guilty,  for  osculation  is  even  more  widely  practised  than  the  evil 
before  referred  to,  and  having  no  stigma  of  shame  attached,  is  more 
indiscriminate. 

Inherited  syphilis  may  justly  follow.  Again  the  relative  fre- 
quency is  unknown  for  the  protean  manifestations  often  render 
diaguiosis  obscure,  especially  in  the  retarded  forms.  To  inherited 
syphilis  the  name  “syphilis  insontium”  may  be  most  justly  attached 
in  every  instance.  The  various  means  of  hereditary  transmission 
need,  no  discussion  here;  suffice  it  that  one  or  both  parents  must 
have  syphilis  in  an  active,  or  rather,  comparatively  recent,  form. 

A few  instances  of  inoculation  which  have  come  under  personal 
observation  may  be  mentioned  as  illustrative  of  some  of  the  more 
common  means  of  communication.  Within  one  year,  a friend  who 
is  a well  known  syphilologist,  had  under  care  seven  physicians  who 
had  chancres  upon  their  fingers,  contracted  during  examinations. 
All  of  these  unfortunates,  thoroughly  familiar  as  they  were  with 
the  possibilities  of  inoculation,  had  neglected  the  simple  expedient 
of  wearing  gloves  when  examining  suspicious  cases.  This  pro- 
phylactic measure  is  so  simple  that  any  physician  contracting 
syphilis  in  this  manner  at  the  present  time,  may  be  adjudged  guilty 
of  criminal  negligence. 

In  another  series  of  cases,  three  l)rothers  were  infected  at  inter- 
vals of  about  two  years.  The  first  acquired  the  disease  “legiti- 
mately,” that  is,  he  exposed  himself  “unwisely  but  too  well.”  The 
second  brother,  a hospital  attendant,  had  a chancre  upon  his  finger, 
from  whence  he  never  knew.  The  third  had  an  iritis  when  first 
seen  but  insisted  that  he  had  never  had  a chancre,  though  claim- 
ing no  immunity  through  innocence.  He  had  had  a sore  upon  his 
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neck,  however,  which  healed  only  after  weeks  and  which  he  said  had 
been  given  him  by  a girl  who  had  playfully  bitten  him  while  he  was 
engaged  in  the  delectable  occupation  of  kissing  her. 

x\nother  series  of  four  cases  was  reported  by  a city  district  physi- 
cian, in  children,  residing  in  the  same  neighborhood  and  all  appear- 
ing about  the  same  time.  He  was  temporarily  unable  to  trace  the 
source  of  contagion,  but  finally  learned  that  the  children  were  in 
the  habit  of  buying  candy  from  an  Italian  street  pedler,  and  upon 
visiting  his  stand  and  securing  an  examination,  tlm  proprietor  was 
found  suffering  from  a pustular  eruption,  with  mucous  patches, 
and  all  the  other  insignia  of  active  disease.  Either  from  the  candy 
or  directly  from  the  polluted  hands  of  the  vender,  the  contagion 
was  ascribed.  In  all  of  these  cases  the  diagnosis  was  confirmed  at 
the  dispensary. 

Another  case  in  a physician  was  of  a particularly  distressing 
nature.  The  victim  had  a large  sloughing  greyish  mass  in  his  left 
tonsil,  which  was  repeatedly  cauterized  but  refused  to  heal.  Sec- 
ondary symptoms  finally  appeared  and  syphilis  was  diagnosed. 
The  possibility  of  exposure  was  positively  denied,  and  believing  the 
diagnosis  erroneous,  the  patient  refused  treatment.  A year  later 
the  deluded  man  presented  a well  marked  “corona  veneris,”  to- 
gether with  a characteristic  cachexia  and  was  still  going  about  un- 
treated, exposing  his  friends  and  table  mates  to  infection,  because 
of  his  belief  that  the'  original  lesion  in  the  tonsil  could  not  have 
been  a chancre.  These  two  latter  cases  suggest  the  possibility  of 
transmission  of  syphilis  in  the  trades  and  commerce — the  first 
through  the  candy  vender,  the  second  perhaps  from  some  drinking 
vessel. 

It  is  a source  of  surprise  that  more  cases  do  not  arise  from  food 
factories  and  from  eating  uncooked  berries,  which  too  frequently 
are  picked  by  filthy  and  diseased  persons.  It  is  probable,  as  an 
explanation  of  the  apparent  immunity  from  such  sources,  that  the 
contagion  has  to  be  in  a fresh  state  to  be  inoculated.  Again  the 
fact  that  contagion  is  not  more  commonly  observed  from  public 
and  semi-public  utilities,  e.  g.,  drinking  vessels,  argues  that  the 
virus  must  be  easily  destroyed,  for  it  is  certain  that  the  hundreds 
of  syphilitics  in  the  streets  and  saloons  of  our  cities  are  constantly 
infecting  glasses,  cups,  and  table  utensils,  and  the  infected  ma- 
terials receive  no  other  attention  than  a mere  rinsing  in  water  and 
a hurried  drying  with  an  often  dirty  towel,  not  uncommonly 
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■wielded  by  an  individual  whose  body  is  foul  with  the  lesions  of 
syphilis. 

Lastly,  excluding  all  further  references  to  water  closets,  lavatory 
towels,  etc.,  two  possible  sources  of  contagion  have  been  impressed 
upon  me.  The  first  is  the  barber  shop,  and  it  is  not  to  be  doubted 
that  many  eases  have  arisen  there.  The  other  source  is  the  public 
Turkish  bath. 

With  these  references  to  the  more  common  sources  of  syphilitic 
contagion,  it  is  proper  to  present  deductions  as  to  the  means  of  pro- 
tection. It  is  important  to  bear  in  mind  that: 

First — Syphilis  is  invariably  due  to  contagion  (always  except- 
ing certain  questionable  hereditaiy  forms). 

Second — Contagiousness  is  a feature  of  the  active  period  of  the 
disease  only. 

Third — This  period,  according  to  Fournier,  is  usually  less  than 
four  years — in  some  instances,  six  or  seven  years. 

Fourth — Treatment  shortens  the  period  of  contagiousness,  heals 
the  sores  that  spread  it,  and  is  curative  in  eighty  to  ninety  per 
cent,  of  all  cases  in  which  it  is  properly  given.  , (Morrow.) 

The  methods  of  prevention  that  may  be  considered  are : 

First — State  and  legislative  measures  directeu  against  the 
sources  of  disease. 

(a.)  Prostitution. 

(b.)  Indifference  and  criminal  negligence  of  syphilitics,  who 
fail  to  exercise  proper  precautions  against  communicating  the 
disease. 

(c.)  Marriage  of  syphilitics  during  the  active  stage. 

(d.)  Employment  of  syphilitics  in  occupations  endangering 
public  welfare. 

Second — Educational  measures. 

(a.)  Instruction  in  schools  and  colleges  as  to  the  nature  and 
danger  of  venereal  diseases,  including  teaching  of  morals. 

(b.)  Instruction  of  syphilitic  patients  in  the  protection  of 
others. 

Third — Prophylaxis  by  treatment. 

One  might  as  well  ask  the  sun  to  cease  shining,  the  earth  to 
cease  revolving,  or  the  moon  to  take  a new  orbit,  as  to  try  to  pro- 
hibit prostitution  by  legal  enactment.  It  is  the  consensus  of  police 
opinion,  that  there  is  but  one  way  to  deal  with  the  social  evil,  and 
that  is  by  legalizing  and  restricting  it.  The  theologians,  with  a 
single  voice,  proclaim  that  the  recognition  of  prostitution  by  any 
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other  enactment  than  absolute  prohibition,  is  subversive  of  good 
morals,  and  religiously,  ethically,  and  socially  wrong.  Between 
these  two  extremists,  the  medical  profession,  better  equipped  to 
judge  than  either,  and  infinitely  more  appreciative  of  the  dis- 
asters of  unconsidered  interference,  is  nicely  balanced.  Public 
sentiment,  guided  often  by  sensational  and  nauseating  pulpit  ora- 
tory, unquestionably  favors  the  clerical  point  of  view,  and  regula- 
tion of  prostitution  is  therefore  vigorously  opposed.  Arguing 
from  this  observation,  and  from  due  consideration  of  the  results 
of  the  American  policy  of  non-regulation,  it  appears  that  efforts 
might  better  be  directed  against  the  dissemination  of  vice  and  its 
being  flaunted  in  our  public  streets.  With  the  large  number  of 
assignation  houses  and  questionable  hotels  in  our  local  cities,  this 
dissemination  appears  greater  than  is  necessary.  The  ease  and 
convenience  with  which  suitable  rooms  can  be  procured  makes  the 
professional  independent  of  restraint  and  she  refuses  to  enter 
houses  governed  by  any  rules.  Secondly,  she  declines  medical 
examinations  on  the  ground  of  needless  expense,  and  competition 
amongst  the  keepers  of  bawdy  houses  is  such  that  they  dare  not 
insist  upon  any  care  being  taken  to  prevent  disease.  Could  vice 
be  limited  to  one  section  of  the  town  and  kept  within  houses  liable 
to  police  inspection  only  when  reported  as  unclean  or  disorderly,  it 
is  more  than  probable  that  the  very  element  of  competition  which 
now  is  directed  against  attempts  at  prophyaxis,  would  become  the 
best  weapon  of  defense.  Thus  a modified  form  of  regulation,  i.  e., 
segregation  within  certain  districts  and  houses  having  no  dis- 
tinguishing mark  (e.  g.,  the  red  light)  and  subject  to  police  visita- 
tion and  closure  upon  adverse  report  as  to  cleanliness  and  order, 
together  with  enforced  closure  of  houses  of  assignation,  would 
diminish  disease,  for  vice  would  then,  to  a certain  extent,  cease 
to  seek  its  victims,  but  would  instead  have  to  be  sought  by  them. 

The  second  provision  under  state  measures  should  aim  at  the 
detention  of  known  syphilitics  during  the  period  of  active  inocula- 
bility.  Were  attempts  made  to  place'  syphilis  upon  the  list  of 
notifiable  diseases,  it  is  not  improbable  that  its  victims  would  fur- 
ther conceal  their  affliction,  refuse  to  consult  a physician,  and 
suffer  prolongation  of  the  period  of  contagiousness  together  with 
lessened  prospects  of  recovery.  On  the  other  hand,  such  an  or- 
dinance would  compel  prostitutes,  male  and  female,  to  exercise 
more  precautions,  particularly  if  transmission  of  syphilis  was 
penalized. 
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Marriage  of  syphilitics  is  the  cause  of  by  far  the  largest  number 
of  cases  of  syphilis  insontium.  In  a great  majority  of  the  cases 
the  wife  becomes  infected  from  her  husband.  Secondly,  the  dis- 
ease is  transmitted  to  the  offspring,  presenting  a sort  of  pathologic 
law  of  entail,  for  the  first  bom  receives  to  the  full  the  inheritance, 
which  diminishes  in  severity  in  the  later  pregnancies,  with  the 
leavening  influences  of  time.  The  great  pity  of  it  lies  in  the  fact 
that  hereditary  syphilis  is  so  unnecessary,  for  by  delay  of  but  a 
few  years  in  marrying,  especially  under  treatment,  the  danger  prac- 
tically disappears.  Upon  the  statute  books  of  every  state  there 
should  be  a law  prohibiting  the  marriage  of  syphilitics  until  at 
least  two  years  after  the  disappearance  of  all  manifestations,  and 
penalizing  its  perpetration  by  a heavy  fine.  Inoperative  though 
such  a law  might  at  times  prove,  it  would  serve  its  purposes  in 
certain  cases,  particularly  if  syphilitics  were,  as  a routine  practice, 
informed  of  its  existence  by  their  medical  advisers.  It  would  also 
prove  of  value  from  an  educational  standpoint. 

Inspection  of  food  factories  by  competent  medical  examiners  is 
a measure  which  will  inevitably  follow  the  universal  employment 
of  medical  school  inspectors.  Their  duties  will  be  to  prevent  the 
employment  of  victims  of  communicable  disease  and  it  must  not  be 
thought  that  syphilis  can  be  overlooked.  The  educational  effect 
of  such  a measure  cannot  be  overestimated  for  it  would  stimulate 
employers  to  exercise  the'  utmost  care  in  the  selection  of  their 
assistants.  If  any  be  inclined  to  doubt  this  assertion,  let  him  con- 
sider the  influence  of  the  barber’s  law  in  the  establishment  of  the 
numerous  “antiseptic  barber  shops”  where,  if  they  have  not  at- 
tained the  perfect  technic  of  the  surgeon’s  operating  room,  they 
have  at  least  elevated  the  standard  of  cleanliness,  and  with  proper 
instructions  would  do  yet  more  to  maintain  an  ideal  standard. 

For  purposes  of  convenience,  education  has  been  given  second* 
place  amongst  the  forces  directed  against  syphilis.  In  importance 
it  ranks  first  and  must  always  rank  first,  and  the  only  question  that 
can  arise  concerning  it  is  as  to  the  best  process  to  be  pursued  and 
as  to  what  methods  will  be  included  under  the  head  of  education. 

Admitting  the  difficulties  attendant  upon  the  enforcement  of 
laws  directed  against  syphilis,  and  with  a full  realization  of  their 
inadequacy,  it  will  not  be  denied  that  their  presence  amongst  the 
statutes  of  any  community  cannot  fail  to  be  of  educational  value, 
and  it  instantly  becomes  apparent  that  under  the  head  of  prophy- 
laxis by  education,  all  of  the  preceding  legislative  measures  must 
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be  included,  together  with  regular  instruction  of  adolescents  in  the 
physiology  of  the  organs  which  are  concerned  in  the  primal  func- 
tion of  animal  life.  This  could  be  attained  by  the  division  of 
classes  according  to  sex,  and  by  the  employment  of  medical  teach- 
ers who  should  have  no  other  association  with  the  school  work,  tak- 
ing part  only  during  the  time  alloted  for  this  instruction.  The 
chief  contention  against  this  plan  is  that  it  is  not  modest  and 
would  start  growing  youth  to  thinking  of  subjects  which  are  not 
good  for  them  to  know.  But  every  man  knows  that  every  boy  is 
acquainted  with  the  chief  functions  of  sexual  life,  made  so  roughly 
and  brutally  by  associations  with  older  boys,  through  the  medium 
of  erroneous  description  and  lascivious  stories.  Cleanly,  decent, 
and  modest  teaching  should  replace  this  and  should  include  refer- 
ence to  the  function  of  reproduction,  together  with  brief  mention 
of  the  dangers  of  illicit  relations. 

For  the  last  item  there  has  been  purposely  reserved  the  one  great 
force  always  within  the  jurisdiction  of  the  physieian,  the  one 
power  requiring  no  protection  of  state,  or  morality  or  of  pedagogic 
aid — the  prophylaxis  of  syphilis  by  treatment.  1 believe  that  if 
every  syphilitic  could  come  under  care  immediately  upon  the  ap- 
pearance of  the  chancre,  could  be  kept  under  rigid  observation  and 
forced  to  undergo  not  only  proper  medication  but  proper  methods 
of  living,  every  case  would  become  practically  freed  from  the 
danger  of  conveying  the  disease  (except  by  hereditary  transmis- 
sion) within  three  months.  The  exceptions  would  prove  so  in- 
frequent that  they  would  but  accentuate  the  rule.  To  be  effective 
as  a prophylactic  measure  treatment  must  begin  early,  and  it  is 
essential  that  some  method  of  diagnosis  be  established  that  will  do 
away  with  the  need  of  waiting  for  the  secondaries  before  beginning 
medication.  Vigorous  curative  measures  must  be  pursued  and 
maintained  for  a period  of  at  least  two  years  after  the  last  symptom 
of  syphilis  has  disappeared.  No  other  limit  can  be  set,  neither 
two  years,  three  years  nor  four  years  of  treatment  is  suitable,  but 
two  years  as  a minimum  after  the  disappearance  of  the  last  symp- 
tom, will  insure  prospects  of  complete  recovery  in  eighty-five  per 
cent,  of  all  cases  and  of  complete  destruction  of  transmissable  ele- 
ments in  the  remaining  fifteen  per  cent.  There  is  no  parallel  in 
the  whole  category  of  disease,  wherein  one  can  achieve  so  much 
by  proper  diagnostic  and  therapeutic  ability,  and  wherein  so  much 
good  can  be  done,  not  only  as  a curative  but  as  a prophylactic 
measure,  as  in  the  treatment  of  early  syphilis. 
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ROUND-CELL  SARCOMA  OF  THE  BRAIN. 

By  Alfred  Raymond,  M.  D. 

Seattle,  Wash. 

The  following  case  is  of  interest  on  account  of  the  scarcity  of 
symp'toms  produced  by  the  tumor  and  the  long  time  before  other 
symptoms  of  pressure  occurred  after  the  beginning  of  optic  atrophy. 

A.  C..  a girl  of  six  years,  was  brought  to  me  in  the  spring  of  1904 
to  learn  if  a general  pi'actitioner  could  discover  the  cause  of  loss 
of  vision  which  had  come  on  gradually  for  several  months.  She  had 
been  treated  by  an  oculist  who  had  not  ventured  a diagnosis  as  to 
the  progressive  blindness.  Family  history  was  negative.  Mother 
died  from  eclampsia  at  her  birth.  No  history  of  syphilis;  urine  normal; 
measles  at  three  years  of  age.  She  was  a bright  and  vivacious  girl, 
enjoying  perfect  health  in  every  way  except  for  the  loss  of  sight  which 
was  steadily  becoming  more  pronounced.  There  was  no'  pain  in  head, 
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vomiting  or  constipation.  She  could  count  fingers  at  six  feet  and 
could  recognize  her  friends.  Examination  of  eyes  showed  well  marked 
optic  atrophy.  The  blindness  slowly  increased  till  last  Christmas 
when  I saw  her  again.  Then  she  had  developed  an  internal  squint  of 
left  eye.  There  was  still  no  pain  or  other  symptom  of  pressure.  The 
optic  atrophy  was  more  pronounced.  Some  time  in  January,  1905,  she 
began  to  have  spasms  of  pain  in  head  and  loss  of  memory.  When 
spoken  to  she  would  repeat  the  whole  ssntence  or  the  last  few  words, 
evidently  to  impress  her  mind  with  them,  as  she  could  not  trust  her 
memory  to  retain  what  had  been  said  to  her.  The  blindness  became 
complete  in  January  or  February,  the  attacks  of  pain  more  frequent, 
the  mind  more  dull  and  drowsy  till  convulsions  supervened  and  death 
occurred  in  March,  about  18  months  after  the  first  loss  of  sight  was 
noticed. 
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Dr.  F.  H.  Horsfall  went  to  the  home  in  Port  Orchard  and  performed 
a partial  autopsy,  removal  of  the  brain  alone  being  permitted.  On 
the  base  of  the  brain  was  a large,  flat,  irregular  growth,  varying  from 
2 to  3 inches  wide  and  extending  from  the  spinal  cord  (b)  nearly  to 
the  anterior  part  of  the  frontal  lobe  (a).  It  covered  the  medulla,  ex- 
tending out  on  the  temporal  lobe  and  up  between  the  two  hemispheres, 
pressing  them  laterally  and  thinning  them  to  about  a half  inch  in 
thickness.  Microscopic  sections,  made  by  Dr.  W.  M.  Kellogg,  showed 
the  tumor  to  be  a typical  round-cell  sarcoma. 

The  case  is  unique  on  account  of  the  long  time  intervening  between 
the  beginning  of  blindness  and  any  other  symptom  of  tumor,  also  as 
demonstrating  how  the  brain  may  adapt  itself  to  such  a large  growth 
without  producing  symptoms  referable  to  its  location.  Probably  this 
growth  began  near  the  optic  chiasm,  thence  extending  forward,  back- 
ward and  upward  between  the  two  hemispheres  which  would  account 
for  the  optic  atrophy  being  the  prominent  and  only  pronounced  sjonp- 
tom  for  so  long  a time. 


BILATERAL  PAROTITIS  FOLLOWING  CONFINEMENT. 

By  Montgomery  Russell,  M.  D., 

SEATTLE,  WASH. 

Mrs.  F.,  age  25,  the  fifth  day  after  her  confinement,  developed  a 
temperature  of  105°,  at  which  time  I was  called  in  consultation  and 
immediately  curetted  her,  finding  the  uterus  full  of  debris  of  blood 
clots  and  pieces  of  membrane,  the  odor  of  which  was  very  offensive. 
The  day  after  the  operation  her  temperature  dropped  to  normal  and, 
although  in  a very  weak  and  exhausted  condition,  she  apparently  was 
doing  very  well  for  several  days,  when  there  developed  an  acute 
inflammation  of  both  parotid  glands,  the  right  becoming  affected  first, 
followed  in  48  hours  by  the  left,  both  becoming  highly  inflamed  and 
sw'ollen.  Her  temperature  again  rose  to  103°,  where  it  remained  for 
four  or  five  days,  when  the  inflammation  in  the  glands  commenced  to 
subside  and  in  the  course  of  a week  were  back  to  their  normal  size  and 
condition. 

Osier  refers  to  101  cases,  collected  by  Paget,  and  reported  by  him  in 
18S7,  of  parotitis  following  injury  or  disease  of  the  abdominal  and 
pelvic  viscera.  According  to  Dyball,  (Annals  of  Surgery),  these  are 
grouped,  according  to  causes,  as  follows: 

10  after  diseases  or  nijury  of  the  urinary  tract;  18  after  disease 
or  injury  of  the  alimentary  canal;  23  after  disease  or  injury  of  the 
abdominal  wall,  peritoneum,  or  pelvic  cellular  tissue;  50  after  disease 
or  injury  or  temporary  derangements  of  the  generative  organs. 

Nearly  fifty  more  cases  have  been  recorded  since  1887,  and  when 
these  are  added  to  Paget’s  101  cases,  the  proportion  arising  after 
ovariotomy  is  somewhat  lessened,  which  is  onl5’'  what  might  be  ex- 
pected from  the  greatly  increased  scope  of  abdominal  surgery  in  the 
last  fifteen  years.  But  ovarian  cysts  still  easily  head  the  list  of  the 
causes  of  celiac  parotitis.  Perforated  gastric  ulcer  seems  to  come  next 
in  relative  frequency,  while  the  other  cases  have  arisen  after  most 
of  the  ordinary  abdominal  operations,  more  rarely  after  disease  of  the 
various  viscera  without  operation.  The  time  of  appearance  of  tnis 
parotitis  varies  considerably.  It  may  come  on  as  soon  as  the  day 
following  an  operation,  or  as  long  as  two  or  more  weeks  after.  The 
greatest  interval  was  in  a case  following  removal  of  a huge  hydatid 
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of  liver,  the  parotitis  appearing  fifty-four  days  after  the  operation  and 
twenty-three  after  the  bladder  had  first  been  washed  out  for  cystitis. 
But  after  operations  on  the  pelvic  or  abdominal  viscera,  the  majority 
of  cases  have  arisen  in  the  first  weelt,  while  those  following  delivery 
or  abortion  usually  appear  in  the  second  week.  In  about  one-third  of 
the  cases  both  parotid  glands  have  been  involved,  the  second  following 
the  first  at  an  interval  of  about  24  to  48  hours,  as  in  mumps.  The 
bilateral  cases  are  rather  more  fequent  after  ovariotomy  than  after, 
other  conditions  and  are  certainly  rare  following  abortion  or  delivery. 

Paget  has  pointed  out  that  suppuration  of  one  gland  always  takes 
place  when  the  patient  is  in  a septic  state.  On  the  other  hand,  sup- 
puration in  the  gland  sometimes  occurs  when  the  seat  of  operation 
remains  free  from  any  signs  of  sepsis. 

Dyball,  in  his  article  above  referred  to,  discusses  at  length  the 
etiology  of  celiac  parotitis,  and  cites  the  three  chief  theories  that  have 
been  put  forward  as  follows:  (1)  the  pyemic  theory,  (2)  the  oral 
sepsis  theory,  and  (3)  the  reflex  theory.  The  first  is  that  the  paro- 
titis is  due  to  pyemic  infection  of  the  gland:  the  second  that  it  is 
caused  by  infection  of  the  gland  by  micro-organisms  from  the  mouth, 
via  Stenson's  duct,  and  the  third  that  it  is  due  to  reflex  nervous  action, 
that  it  is  in  fact,  a “sympathetic”  inflammaion,  has  received  consider- 
able support. 

Dyball  believes  that  Dalche’s  theory,  that  “Celiac  parotitis  arises 
primarily  from  vasomotor  disturbances,  aroused  perhaps  by  a genital 
antointoxication,”  gives  the  clue  to  the  cause  of  all  the  cases  and  con- 
cludes his  article  by  saying  that  it  appears  most  probable  that  it  is 
due  to  the  action  on  the  parotid  glands  of  toxic  substances  absorbed 
into  the  blood  and  derived  from  (a)  the  secretions  of  certain  organs 
modified  by  injury  or  disease,  (b)  toxins  of  microbic  origin  (e.  g., 
bacillus  coli),  absorbed  either  from  the  alimentary  canal,  peritoneal 
cavity,  or  bladder,  (c)  products  of  deranged  digestion.  Therefore,  in 
any  given  case  of  injury  or  disease  of  the  abdominal  or  pelvic  viscera, 
the  occurrence  or  not  of  parotitis  will  depend  on  the  presence  and  the 
absorption  in  suflBcient  quantity  of  some  of  these  various  toxic  agents. 

The  prognosis  in  case  of  celiac  parotitis  is  nearly  always  favorable. 
In  Paget’s  series,  death  occurred  in  thirty-seven  cases,  but  he  is  care- 
ful to  point  out  that  in  every  instance  this  was  due  to  the  primary 
disease  or  operation  and  not  to  the  parotitis. 


TWO  CASES  OF  CEREBRAL  HEMORRHAGE. 

By  J.  R.  Booth,  M.  D. 

SEATTLE,  WASH. 

Case  1.  This  is  of  hemorrhage  from  a vessel  in  the  middle  lobe  of 
the  cerebellum.  Age  51.  Foreman,  City  Water  Department,  making 
taps  at  residences.  Family  history  good.  Personal  history  negative, 
except  that  he  has  trembling  of  hands  and  dull  hearing,  both  of  which 
he  has  had  for  some  time.  He  first  noticed  the  attack  on  forenoon  of 
December  21,  1904,  about  10  a.  m.  Thought  the  wind  made  him  lose 
his  balance,  but  soon  found  that  his  steps  always  passed  to  the  left 
of  the  point  which  he  wished  to  reach.  He  worked  until  noon,  when 
he  went  to  a drug  store,  where  he  fell.  He  was  assisted  upon  a car 
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and  was  able  to  walk  fairly  well,  two  blocks  before  reaching  home.  The 
next  day  he  was  unable  to  stand  without  falling  to  the  left,  whicih 
condition  continued  for  five  days.  Then  he  gradually  improved,  and 
about  the  12th  day  was  able  to  stand.  In  three  weeks  he  was  (able 
to  stand  with  his  eyes  closed,  and  walk  if  he  could  see  surrounding 
objects,  but  with  a marked  spastic  motion.  There  was  some  occipital 
headache.  At  present  he  is  much  improved,  but  there  is  still  loss  of 
co-ordination,  with  the  Romberg  symptoms  of  loss  of  balance  and  slight 
occipital  headache. 

Case  2.  This  is  one  of  pontine  hemorrhage.  Age  53.  Tile  setter. 
Family  history  good.  Has  had  diseases  of  childhood,  and  rheumatism. 
Habits  always  good.  He  had  a severe  pain  over  heart  and  some  ting- 
ling of  fingers  on  the  forenoon  of  October  19,  1904.  This  passed  away 
shortly,  and  he  was  not  stricken  until  in  the  evening,  when  he  was 
sitting  quietly  at  a meeting  of  craftsmen.  He  was  assisted  home.  He 
did  not  lose  consciousness,  but  there  was  marked  mental  disturbance. 
He  was  unable  to  speak  coherently.  There  was  some  feve^,  which 
quickly  disappeared.  No  headache.  Persistent  constipation.  Some 
tingling  of  hands.  Increased  patellar  reflex,  due  to  suppression  of 
cortical  inhibitory  action.  Paralysis  of  both  upper  and  lower  limbs, 
particularly  the  left.  Paralysis  of  right  facial  muscles,  and  muscles 
of  the  eyeball,  with  diplopia,  inequality  of  pupils  and  loss  of  sensation 
of  right  side  of  face.  The  latter  caused  ulcer  of  cornea,  through  inabil- 
ity to  feel  foreign  particles.  Heart  is  enlarged,  apex  being  downward 
and  to  the  left.  Marked  arterio-sclerosis,  no  murmur.  The  history 
of  rheumatism  in  this  case  no  doubt  has  some  bearing  on  his  condition. 

In  all  probability  the  hemorrhages  were  caused  in  both  cases  by  too 
much  strain  being  thrown  upon  an  already  weakened,  sacculated  and 
sclerosed  vessel  wall.  In  both  cases  the  hemorrhage  occurred  in  un- 
usual positions.  In  the  first  it  caused  the  single  symptom  of  loss  of 
equilibrium.  In  the  second  the  hemorrhage  is  in  the  lower  right 
pontine  tissue,  involving  the  deep  center  of  the  3rd,  4th,  both  motor 
and  sensory  centers  of  the  5th,  the  6th  and  7th  nerves,  the  motor  fibres 
of  motor  cortical  area  passing  through  the  crura  before  decusation  and 
involving  the  fibres  of  the  direct  pyramidal  tract  also. 

The  prognosis  for  the  present  attack  is  good  in  each  case.  In  neither 
are  the  symptoms  of  degeneration  or  contractures  appearing,  and  there 
has  been  a steady,  rapid  improvement.  The  rapid  improvement  at 
first  is  due  to  the  fact  that  thq  clot  pressing  upon  adjacent  nervous 
tissue  is  rapidly  absorbed,  leaving  the  real  injury  to  the  nervous  tis- 
sue to  be  repaired  later.. 

The  treatment  in  each  case  has  been  K.  I.,  as  far  as  the  stomach 
will  stand  it,  and  strychnin  as  a general  tonic.  The  second  case  has 
had  electricity.  This  I give  because  there  is  a definite  contraction  of 
the  muscle  and  its  fibres.  Massage.  This  I do  not  consider  as  good 
as  a fardic  current  because  there  is  a movement  of  the  muscle  as  a 
whole  and  it  may  be  in  any  direction  in  which  its  force  is  usually  ex- 
erted. There  cannot  be  benefit  in  a galvanic  current  as  the  communi 
cation  to  the  nerve  is  only  diseased  at  the  point  of  pressure,  and  exer- 
cise alone  is  needed  when  the  impulse  comes.  Should  there  be  per- 
sistent hemorrhage  1 believe  10  minims  of  adrenalin  solution,  1-1000, 
hypodermically,  would  be  of  benefit.  Bleeding,  where  there  is  a pulse 
of  high  tension,  no  doubt  would  be  good.  Strychnin  is  the  drug  beyond 
any  other  as  a general  tonic  to  hasten  repair  of  tissues,  and  K.  I.  and 
mercury,  when  there  is  a possibility  of  specific  origin. 
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SUPPEESSION  OF  QUACKERY. 

It  has  been  the  ambition  and  dream  of  our  profession,  since  the 
earliest  days  of  medicine,  to  abolish  quackery  and  to  persuade 
practitioners  of  the  healing  art  to  follow  the  recognized  paths  of 
medical  rectitude  and  virtue.  Its  blatant  effrontery  during  these 
latter  days  is  evidence  that  it  flourishes  on  prosecution  as  do  freak 
religions  on  persecution.  The  medical  journals,  from  time  to  time, 
announce  a campaign  against  the  quacks,  in  a certain  city,  and 
when  one  is  convicted  there  is  great  rejoicing  over  the  bagging  of 
this  one  duck.  But  no  appreciable  diminution  is  thereby  pro- 
duced in  the  size  of  the  flock.  The  trouble  lies  in  the  fact  that, 
almost  to  a man,  the  quacks  are  legal  practitioners  and  so  conduct 
their  nefarious  trade  that  they  are  not  amenable  to  legal  attacks. 

The  recent  experience  of  Seattle  along  this  line  is  instructive 
and  worthy  of  record.  No  city  on  the  coast  is  more  thoroughly 
infested  with  medical  advertisers  and  impostors.  The  brethren  of 
other  cities  have  long  cast  reflections  on  the  indifference  of  the 
Seattle  profession  to  the  existence,  in  their  midst,  of  such  a mal- 
odorous cesspool  of  indecency  as, they  represent.  About  a year  ago 
the  King  County  Medical  Society  engaged  an  attorney,  at  a fat 
retainer  fee,  to  hunt  out  and  prosecute  every  illegal  practitioner 
in  Seattle.  After  long  months  of  waiting  the  Society  has  recently 
learned  the  results  of  their  efforts.  Lo,  what  a mountain  has  arisen 
from  a mole  hill ! Among  more  than  three  hundred  physicians,  of 
whom  a large  number  were  supposed  to  be  practising  illegally, 
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there  was  discovered  the  huge  crowd  of  three  men  amenable  to 
the  law.  One  of  these,  the  notorious  Lawson  who  has  been  before 
the  courts  on  other  counts,  was  convicted  and  sentenced  to  a fine 
and  imprisonment.  He  has  appealed  and,  in  the  meantime, 
continues  practice  as  fonnerly.  The  second,  Dahl,  who  has  on 
several  past  occasions  been  fined  for  illegal  practice,  was  ac- 
quited  on  the  ground  of  simply  selling  medicines  and  not  prac- 
tising. The  third,  Kelly,  has  not  yet  been  dealt  with.  Whether 
he  will  meet  the  fate  of  Lawson  remains  to  be  seen. 

In  view  of  the  universal  failure  to  abolish  quackery  in  the  past 
we  are  entirely  pessimistic  as  to  its  being  accomplished  in  the 
future.  If  an  educated  and  qualified  physician  has  such  an  itching 
palm  for  dollars  that  he  is  not  content  with  the  returns  from  the 
usual,  legitimate  practice  of  his  profession,  there  is  nothing  to 
prevent  his  joining  the  ranks  of  the  lying,  deceitful  impostors  and 
charltans.  In  fact,  this  class  of  men  furnishes  most  of  the  recruits 
for  the  ranks  of  quackery  and  are  likely  to  continue  doing  the 
same.  However  much  we  may  deplore  their  existence,  so  long  as 
the  public  patronizes  them  and  thus  demands  their  existence,  so 
long  will  they  thrive  and  prosper  in  spite  of  our  efforts  to  sup- 
press them.  The  most  effectual  blow  yet  delivered  to  the  prosperity 
of  the  genito-urinary  quacks  in  the  state  of  Washington  was  an 
act  of  the  last  legislature,  which  has  recently  become  effective, 
prohibiting  their  advertisements  in  the  newspapers.  This  will 
tend  somewhat  to  cleanliness  and  is  suggestive  of  more  that  might 
be  accomplished  along  the  same  line. 


ENTERTAINMENT  OF  A.  M.  A.  DELEGATES. 

So  rarely  do  our  eastern  brethren  visit  the  Puget  Sound  region 
in  numbers  that  it  is  desired  to  show  them  a western  welcome  on 
the  occasion  of  the  present  Portland  meeting,  going  to  or  from 
that  city.  The  Seattle  and  Tacoma  physicians  will  receive  them 
and  show  them  as  much  as  possible  of  interest  during  their  brief 
stops  in  these  cities.  It  is  announced  that  some  special  trains 
will  arrive  as  early  as  July  7 and  others  during  the  two  following 
days.  Each  train  arriving  in  Seattle  will  be  met  by  a committee 
who  will  escort  the  visitors  to  headquarters  at  Elks  Hall,  in  the 
Alaska  building.  Special  cars  will  be  provided  to  carry  them 
about  the  city  and  boats  for  a trip  on  the  Sound  or  Lake  Washing- 
ton, according  to  the  length  of  their  stay  in  the  city.  It  is  regretted 
that  indefinite  information  as  to  the  number  and  sizes  of  the  parties 
may  prevent  such  exact  preparations  as  might  otherwise  be  made. 
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But  it  is  aimed  to  show  the  attractions  of  the  Puget  Sound  cities 
and  to  make  the  strangers  feel  at  home.  The  steamer,  Jefferson, 
will  leave  Seattle  for  a special  Alaska  excursion,  Jidy  18,  the 
Tuesday  following  the  Portland  meeting.  This  interval  of  a few 
days  will  afford  an  opportunity  to  visit  the  Western  Washington 
cities,  to  the  visitors  who  contemplate  the  Alaska  trip  as  well  as 
those  who  will  return  East  by  one  of  the  northern  routes.  These 
visitors  will  be  received  by  the  local  entertainment  committees 
atid,  for  the  time  being,  will  be  made  to  own  the  town. 


THE  BKITTSH  COLUMBIA  ASSOCIATION  MEETING. 

We  would  remind  our  friends  who  attend  the  A.  M.  A.  meeting 
that  the  visit  to  Portland  can  be  completed  in  no  better  manner 
than  by  attendance  upon  the  meeting  of  the  British  Columbia 
Association,  at  Vancouver,  B.  C.,  July  18-20.  The  program  will 
comprise  papers  by  Drs.  Fagan,  Underhill,  McKechnie,  Hall, 
Hogle,  Campbell  and  others  of  the  Province.  Col.  Tracy  will  give 
an  illustrated  lecture  on  Septic  Tanks,  with  practical  demonstra- 
tion. Other  entertainments  of  an  intetresting  character  will  be 
provided.  British  Columbia  contains  wide-awake  and  progres- 
sive practitioners,  whose  acquaintance  will  be  of  profit  and  pleas- 
ure to  their  fellows  from  all  parts  of  our  own  land. 


OUK  PRIZE  OFFER. 

We  wish  to  call  special  attention  to  the  prizes  offered  by  North- 
west Medicine  for  the  stimulation  of  original  work  among  phys- 
icians on  the  Pacific  coast,  either  in  the  United  States  or  British 
Columbia.  They  are  $50  and  $25  respectively,  for  first  and  second 
prizes,  for  papers  on  subjects  selected  by  the  writers,  showing  the 
results  of  original  work  in  some  branch  of  medicine  or  surgery. 
Papers  are  to  be  submitted  to  the  editor  on  or  before  the  first  of 
next  September.  Each  shall  be  signed  by  a fictitious  name,  sym- 
bol or  motto.  An  accompanying  envelope,  bearing  the  same  sig- 
nature, shall  contain  the  writer’s  name  and  address.  The  papers 
will  be  referred  to  a committee  of  judges,  one  each  from  Seattle, 
Tacoma  and  Portland,  who  will  be  selected  at  a later  date.  The 
successful  competitors  will  be  announced  at  the  next  meeting 
of  the  Washingtotn  State  Medical  Association,  to  be  held  at  Ta- 
soma.  in  September.  All  papers  submitted  will  remain  in  the 
hands  of  the  editor  for  future  publication  if  desired  for  this, 
purpose. 
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KING  COUNTY  MEDICAL  SOCIETY. 

Prseident,  J.  H.  Lyons,  M.  D.;  Secretary,  C.  H.  Thomson,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County  Medical  So- 
ciety was  held  at  the  Seattle  Chamber  of  Commerce,  on  the  evening  of 
June  5,  with  President  Lyons  in  the  chair.  Forty-five  members  and 
visitors  were  present. 

Memorial  addresses  on  the  life  and  character  of  Dr.  Rufus  Willard 
were  presented  by  Drs.  Mitchell,  Sloan  and  Randell,  each  of  whom 
recounted  incidents  of  interest  in  his  life  that  displayed  his  generous 
character  and  his  usefulness  as  a citizen.  Appropriate  resolutions 
were  presented  by  the  committee  composed  of  Drs.  Dawson,  Eaglesou 
and  Holmes,  and  adopted  by  the  society. 

A memorial  address  to  the  memory  of  Dr.  G.  A.  Weed  was  delivered 
by  J.  P.  Sweeney,  who  gave  the  history  of  his  early  life  and  incidents 
of  his  residence  on  the  Pacific  coast.  Personal  testimonials  concerning 
him  were  given  by  P.  W'.  Willis,  Hamilton  Stillson  and  C.  A.  Smith. 
Suitable  resolutions  were  reported  by  the  committee  composed  of  Drs. 
Smith,  Shannon  and  Loughary,  which  were  duly  adopted. 

Pathologic  Specimen. 

Hypertrophied  Heart..  F.  M.  Carroll  presented  a heart  of  very  large 
size,  weighing  14  ounces.  There  was  no  history  of  significance  con- 
nected with  the  case. 

Paper. 

Cough.  C.  B.  Wood  read  this  paper.  He  described  chronic  coughs 
that  have  no  pulmonary  origin  but  are  due  to  abnormalities  in  the 
nose,  pharynx  or  naso-pharynx.  He  gave  a description  of  symptoms 
and  the  means  of  diagnosis.  As  a rule  the  treatment  is  simple,  con- 
sisting of  the  removal  of  the  cause  when  feasible  or  by  appropriate 
local  treatment. 

The  paper  was  discussed  by  David  DeBeck,  A.  W.  HNWley  and  Ham- 
ilton Stillson. 


The  second  regular  semi-monthly  meeting  of  the  King  County  Medi- 
cal Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on  the 
evening  of  June  19,  President  Lyons  being  in  the  chair.  Forty-two 
members  and  visitors  were  present. 

The  meeting  was  devoted  to  the  discussion  of  plans  for  entertaining 
A.  M.  A.  visitors  who  will  stop  in  Seattle,  going  to  and  returning 
from  Portland.  After  a general  discussion  of  the  question,  it  was 
voted  to  collect  five  dollars  or  more  from  each  member  of  the  society 
for  an  expense  fund,  and  that  the  money  in  the  society  treasury  be 
also  devoted  to  this  purpose  if  necessary.  The  President  appointed 
Drs.  Peterkin,  Holmes  and  Thomson  as  a special  finance  committee. 
Also  a number  of  entertainment  committees  were  ordered  to  be  ap- 
pointed. It  was  stated  that  as  many  as  fourteen  special  trains  of 
delegates  would  pass  through  the  city. 

It  was  voted  to  prepare  typewritten  copies  of  the  obituary  addresses 
delivered  at  the  last  meeting,  copies  of  which  should  be  presented  to 
the  families  of  the  deceased  members. 


RECENT  PROGRESS  IN  MEDICINE  AND  SURGERY, 
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Edited  by 

J.  B.  Eagleson,  M.  D.;  E.  E.  Heg,  M.  D. 

A Case  of  Typhoid  Perforation,  Operation  and  Recovery.  Bj'  Thos. 
W.  Huntington,  M.  D.,  .Journ.  A.  M.  A.,  May  27,  1905. 

Alter  reporting  a case  of  typhoid  perforation  of  the  intestine,  fol- 
lowed by  operation  and  recovery  the  author  calls  attention  to  the  fact 
that  fecal  fistula  following  is  not  so  serious  as  might  be  imagined,  as 
most  such  lesions  close  spontaneously  and  Harte  and  Ashurst  claim 
they  are  of  favorable  import.  The  operation  tolerance  of  typhoid 
patients  is  marked,  death  being  rarely  due  to  operative  interference. 
In  1903  Harte  and  Ashurst  reported  362  cases  of  operation  for  typhoid 
perforation,  from  1884  to  1903,  with  a mortality  of  74.03  per  cent.  Keen 
calls  attention  to  the  progressive  fall  in  mortality  in  these  cases,  from 
90  per  cent,  in  early  years  to  60  per  cent  in  recent  years,  and  expresses 
the  belief  that  a ratio  of  recoveries  from  40  to  50  per  cent,  may  be  easily 
anticipated  in  the  future.  The  author  believes  the  surgeon  should  be 
actuated  by  the  doctrine  enunciated  in  1884,  by  Mikulicz,  “If  suspicious 
of  a perforation,  one  should  not  wait  for  an  exact  diagnosis,  but  pro- 
ceed immediately  to  an  exploration.”  jjeg. 


An  Experimental  Study  of  Cargile  Membrane.  By  Albert  B.  Craig, 
M.  D.  and  Allen  G.  Ellis,  M.  D.,  Ann.  of  Surgery,  June,  1905. 

Dr.  Craig,  after  stating  the  conclusions  arrived  at  by  Morris  in  1902, 
says  that  experiments  proved  that  Cargile  membrane  would  not  remain 
adherent  to  tissue  within  the  abdominal  cavity  after  they  became  moist 
and  subject  to  movement  without  being  anchored  by  fine  sutures.  He 
then  details  nineteen  experiments,  using  the  Cargile  membrane  in  the 
abdomen  of  dogs  and  in  seven  using  it  about  tendons  and  nerves. 
Specimens  from  these  experiments  were  studied  histologically  by  Dr. 
Ellis  and  his  findings  given  in  detail  in  twelve  instances,  the  object 
being  to  determine  the  fate  of  the  Cargile  membrane  and  its  effect 
upon  the  adjacent  tissues. 

Their  joint  conclusions  were  as  follows:  Chromicized  Cargile  mem- 

brane disappears  in  from  three  to  fourteen  days;  unchromicized,  before 
the  fifth  day,  the  two  varieties  bearing  about  the  same  relation  as  to 
absorbability  as  do  chromicized  and  plain  catgut. 

The  plain  membrane  will  adhere  more  firmly  to  dry  surfaces  than  the 
chromicized  but  neither  can  be  depended  upon  to  remain  where  placed 
unleses  anchored. 

Neither  variety  is  of  value  in  preventing  adhesions  within  the  peri- 
toneum hut  both  are  valuable  in  preventing  adhesions  about  nerves 
and  tendons,  though  the  chromicized  is  the  more  valuable.  Several 
layers  about  a nerve  or  tendon  are  a better  protection  than  one  layer. 
In  the  cranial  cavity  the  chromicized  would  doubtless  be  the  better 
in  replacing  the  dura. 
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Their  studies  indicate  that  the  membrane  is  destroyed  by  a lytic 
substance  contained  in  the  body  fluid.  In  the  tissues  it  is  split  into 
fibrils  which  change  is  accompanied  or  followed  by  the  penetration  of 
formative  cells  of  the  new  tissue  enclosing  it,  fragmentation,  disinteri- 
gation  and  absorption.  Phagocytosis  can  he  excluded  as  a chief  con- 
tributing cause.  Heg. 


Suture  of  Spleen  for  Traumatic  Hemorrhage.  By  A.  Irving  Ludlow, 
M.  D.,  Ann.  of  Surg.,  June,  1905. 

Dr.  Ludlow  reports  a case  of  stab  wound  of  the  thorax,  penetrating 
the  abdominal  cavity  and  involving  the  spleen,  which  had  a cut  four 
centimeters  long,  extending  almost  through  its  substance.  The  wound 
in  the  spleen  was  apposed  by  mattress  sutures  of  No.  2 cat  gut  on  a 
curved  round  needle.  ' External  wound  drained.  While  there  was  a 
small  amount  of  debris  discharged  during  the  first  week,  the  patient 
made  an  uneventful  recovery  and  was  discharged  in  three  weeks.  An 
examination  several  month  later  showed  the  patient  to  be  perfectly 
well.  This  is  the  third  case  of  sature  of  the  spleen  reported. 

Heg. 


Hydrocele  in  the  Female.  By  Halsted  and  Clark,  Am.  of  Surg.,  May, 
1905: 

A report  is  given  of  a case  in  a colored  woman,  aged  42  years.  The 
patient  had  noticed  a mass  in  right  inguinal  region  for  18  years.  It 
had  always  been  reducible  until  eight  days  previous  to  admission  to 
hospital.  The  mass  at  this  time  was  larger  than  an  egg  and  quite 
tender  and  pointed.  She  suffered  from  constipation  and  nausea,  and 
was  admitted  on  a diagnosis  of  strangulated  hernia.  On  operation  it 
proved  to  be  a cyst  around  the  round  ligament  in  canal  of  Nuck. 
This  was  dissected  off  the  ligament  and  the  wound  closed  by  the  Bas- 
sini  hernia  method.  The  recovery  was  uneventful. 

Eagleson. 


Gastro-Enterostomy.  By  W.  H.  Wathen,  M.  D.,  Am.  Jour  of  Surg., 

June,  1905. 

The  writer  describes  a new  method  of  performing  this  operation 
which  he  claims  is  much  simpler  than  the  other  methods  in  use.  He 
makes  a posterior  attachment  with  the  jejunum,  three  inches  below 
its  origin  under  the  transverse  mecocolon,  thus  eliminating  the  intes- 
tinal loop,  and  leaving  the  stomach  and  intestine  in  practically  a 
normal  position.  He  uses  a double  celluloid  stitch  with  a round 
curved  needle.  The  opening  is  made  two  and  one-half  inches  long, 
permitting  stomach  drainage  directly  into  the  intestine,  and  prevent- 
ing the  troublesome  vicious  circle.  The  two  patients  operated  upon 
by  this  method  are  reported  as  doing  nicely  and  are  free  from  any 
disagreeable  after-symptoms  common  when  the  loop  is  formed  by 
the  attachment  of  the  jejunum  at  a much  lower  point.  Eageeson. 
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Suprapubic  Prostatectomy.  By  H.  I.ilienthal,  M.  D.,  Am.  of  Surg., 

April,  1905. 

In  summing  up  hi.s  experience  in  31  cases  he  gives  the  following 
reasons  for  the  suprapubic  operation:  It  is  radical,  no  important 

vessels  or  nerves  are  cut;  the  urethra  is  not  injured;  wounding  of  the 
rectum  is  extremely  rare;  palpation  and  inspection  of  the  bladder  are 
easy  and  accurate,  and  one  may  thus  gain,  as  in  no  other  way,  a 
perfect  understanding  of  the  mechanical  conditions  which  cause  the 
obstruction.  There  is  no  need  for  pre-operative  cystoscopy.  There  is 
an  almost  total  absence  of  shock,  and  the  patient  may  be  out  of  bed 
in  48  hours.  No  part  of  the  urethra  having  been  removed,  treatment 
by  the  use  of  sounds  is  avoided.  Drainage  is  procured  by  siphonage 
and  without  perineal  counter-opening.  The  operation  may  be  per- 
formed in  two  stages,  which  may  be  of  enormous  value  in  hemorrhage, 
in  uremia  or  in  grave  sepsis  of  the  bladder  when  catheterization  is 
difficult,  painful  or  dangerous.  Greater  speed  in  the  operation  is  se- 
cured, which  is  an  important  element  in  aged  subjects.  Impotence 
rarely  supervenes.  Eagleson. 

OPTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

Edited  by 

R.  W.  Perry,  M.  D.;  A.  W.  Hawley,  M.  D. 

The  Essentials  of  Treatment  of  Acute  Inflammation  of  the  Middle 
Ear.  By  Albert  E.  Bulson,  Jr.,  M.  D.  Journ.  A.  M.  A.,  June  17,  1905. 

Attention  is  called  to  the  division  by  most  authors  of  acute  middle 
ear  inflammation  into  catarrhal  and  purulent  otitis  media  but  the 
writer  believes  that  clinically  the  t-wo  forms  should  be  considered  as 
different  stages  of  the  same  disease,  the  difference  in  the  character 
of  the  inflammation  depending  on  the  presence  and  activity  of  the 
infection  and  the  resisting  powers  of  the  tissues.  Bacteriology  has 
shown  that  the  milder  types  of  inflammation  are  generally  caused 
by  the  pneumococcus  or  staphylococcus  and  the  severer  form  by 
streptococcus.  The  symptoms  in  a large  percentage  of  cases  will 
not  give  evidence  of  the  character  of  the  infection  at  work.  The 
severer  symptoms  may  be  found  in  a mild  infection  or  the  reverse 
may  be  the  case.  In  probably  99  per  cent,  of  all  cases  the  infection 
occurs  through  the  Eustachian  tube,  the  bacteria  reaching  the  middle 
ear  either  by  pressure  from  blowing  the  nose  and  while  swallowing 
or  by  extension  of  the  inflammation  through  continuity  of  tissue. 
Prophylactic  treatment  in  cases  predisposed  to  middle  ear  inflam- 
mation is  too  often  overlooked  or  given  inadequate  attention.  Es- 
pecially in  children  will  adenoids  and  enlarged  tonsils  be  found  a 
proliflc  sources  of  such  inflammatory  conditions,  while  in  adults  ob- 
structive lesions  of  the  nose  are  more  frequent  predisposing  factors. 
In  practically  every  case  of  middle  ear  inflammation  relief  is  sought 
because  of  discomfort  or  impaired  hearing  or  both. 

Aid  is  more  often  sought,  however,  when  the  membrana  tympani  is 
decidedly  congested  if  not  already  bul.ging,'  when  to  delay  incising 
the  drum  is  to  invite  complications  and  prolong  the  suffering  of  the 
patient. 
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In  the  author’s  judgment  acute  inflammation  of  the  middle  ear  is  a 
surgical  disease  and  its  successful  treatm.ent  depends  on  the  early 
establishment  of  drainage.  He  summarizes  the  treatment  from  in- 
cipiency  as  follows; 

1.  The  patient  should  he  kept  quiet,  preferably  in  bed. 

2.  Secure  free  catharsis  by  calomel  and  salines 

3.  Secure  depletion  of  vessels  of  membrana  tympani  and  tympanic 
cavity  by  leeches  in  front  of  tragus  and  the  osmotic  effect  of  carbolic 
acid  10  per  cent,  in  glycerine. 

4.  Cleanse  the  nasal  and  pharyngeal  mucous  membrane  with  saline 
antiseptic  spraj'  or  douche.  Remove  any  hypertrophied  lymphoid  tissue. 

5.  Advise  cautious  blowing  of  nose  to  limit  infection  of  tympanic 
cavity. 

6.  Apply  dry  heat  to  control  pain. 

7.  Incision  of  drum  m.embrane  tinder  strict  aseptic  precautions  on 
the  appearance  of  pronounced  redness  of  any  portion  of  that  organ 
when  accompanied  by  pain,  impairment  of  hearing  or  other  evidences 
of  acute  inflammations. 

8.  Following  perforation  aseptic  gauze  packing  for  purpose  of  ex- 
cluding infection,  and  capillary  drainage. 

9.  Syringing  under  aseptic  precautions  only  when  discharge  is 
purulent  and  profuse. 

10.  Judicious  inflation  by  Politzer’s  method  only  after  acute  symp- 
toms have  subsided  or  when  the  drum  has  been  opened  to  facilitate 
removal  of  discharge  and  to  prevent  adhesive  changes  in  sound  con- 
ducting apparatus. 

11.  Appropriate  treatment  of  any  associated  systemic  disease. 

Hawley. 


On  Some  Unusual  Effect  of  lodid  of  Potassium.  By  H.  Gifford,  kl.  D., 
Opthalmology,  April,  1905. 

The  author  reports  a number  of  interesting  and  rare  forms  of  disturb- 
ances accompanying  the  administration  of  potassium  iodid.  In  three 
cases  there  was  a phlyctenular  eruption  on  the  conjunctiva;  two  of 
these  had  little  eruption  but  so  much  pain  as  to  necessitate  the 
stopping  of  the  iodid.  The  third  case,  a patient  with  extensive  foci  of 
old  choroiditis,  was  given  a ’saturated  solution  of  K.  I.  in  rapidly  in- 
creasing doses.  When  taking  100  drops  three  times  a day  the  right 
eye  began  to  feel  bad,  ’soon  becoming  so  painful  as  to  stop  work.  All 
inflammatory  eye  symptoms  subsided  quickly  on  withdrawing  the 
iodid  and  did  not  return  on  the  more  cautious  administration  of  the 
drug.  A fourth  case  presented  a central  comeal  scar  which  was 
the  seat  of  a low  grade  but  very  obstinate  irritation.  Potassium,  iodid 
v/as  given  in  moderate  doses,  a few  days  after  which  two  small  ab- 
cesses  developed  deep  down  in  the  scar,  accompanied  by  marked 
congestion  and  irritation.  The  abcesses  broke  through  the  inner 
surface  of  the  cornea.  The  irritation  subsided  on  the  cessation  of  the 
iodid,  but  a second  exhibition  of  the  drug  brought  about  a recur- 
rance  of  the  trouble. 

Groenouw  has  collected  nine  cases  of  edema  of  the  larynx  from 
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taking  iodid  in  doses  ranging  irora  3 to  200  grs.,  the  laryngeal  symptoms 
generally  manifesting  themselves  in  from  24  to  28  hours  after  taking 
the  drug.  Some  of  these  cases  called  for  tracheotomy  but  none  were 
fatal.  Cases  are  also  reported  with  glandular  affections,  painful  af- 
fection of  the  feet  and  delerium  as  the  result  of  the  administration  of 
the  iodids.  In  our  enthusiasm  over  the  benefits  to  be  derived  from 
the  use  of  the  iodids  we  should  keep  in  mind  the  case  of  the  famous 
Genoa  physician,  Coindet,  who  used  the  drug  so  frequently  and  with 
such  marked  effect  that  for  quite  a period  he  could  hardly  ventu’-e  out 
of  his  house  without  being  stoned  by  some  of  his  grateful(?)  patients. 

Hawley. 


Aural  Neuralgia  of  Dental  Origin.  By  Richards,  Laryngoscope, 
April,  1905 

A history  of  ear  ache  without  co-existent  congestion  of  tympanum 
should  suggest  an  examination  of  the  teeth  for  caries,  ulceration  or 
pressure  by  malposition.  The  inferior  dental  nerve  is  the  chief  of- 
fender. Anatomically  it  connects  with  the  otic  ganglion  which  is  in 
close  relation  to  the  tensor-tympani  muscle,  eustachian  tube  and  the 
auriculo-temporal  nerve.  The  removal  of  the  offending  tooth  gives 
prompt  relief. 

Perry. 


Treatment  of  Laryngeal  Tuberculosis  by  Formalin,  By  L.  B.  Lock- 
ard,  M.  D.,  Laryngoseope,  Oct.,  1904. 

One  half  of  the  ulcerative  cases  can  be  brought  under  permanent 
ccntrol.  There  is  no  specific  but  the  best  results  are  obtained  from 
formalin,  1 to  250,  after  cleansing  the  larynx  free  from  mucus  and  pus 
by  Dobell’s  solution.  It  has  the  great  advantage  that  a r.n,  be  used 
by  the  patient  in  the  above  strength  with  impunity.  Its  effect  upon 
the  vegetations  is  prompt  and  pronounced.  It  possesses  some  anes- 
thetic properties.  In  strength  that  can  be  tolerated,  up  to  1 to  150, 
it  is  1)>  far  the  most  powerful  germicide  in  use. 


Perry. 
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Edited  by 

Kenelm  Winslow,  M.  D. 

Harrington’s  Practical  Hygiene.  A Treatise  on  Hygiene  and  Sani- 
tation. For  Students,  Practitioners,  Health  Officers,  etc.  By  Charles 
Harrington,  M.  D.,  Assistant  Professor  of  Hygiene  in  Harvard  Uni- 
versity Medical  School,  Boston.  New  (3d)  edition,  thoroughly  re- 
vised. In  one  octavo  volume  of  793  pages,  with  118  engravings  and 
12  plates.  Cloth,  $4.25,  net.  Lea  Brothers  & Co.,  Publishers,  Phila- 
delphia and  New  York,  1905. 

The  appearance  of  the  third  edition  of  this  book  is  prima  facie  evi- 
dence of  the  demand  for  such  a work.  With  the  rapid  strides  in 
medicine  and  recent  advances  made  in  the  causation  of  diseases,  a 
work  of  this  character,  to  be  up-to-date,  must  necessarily  require  fre- 
quent revision.  So  we  find  here  that  many  of  the  chapters  have  been 
rewritten  with  the  introduction  of  the  most  recent  views  and  present 
accepted  doctrines  in  place  of  matter  now  considered  obsolete,  while 
the  general  arrangement  and  sub-divisions  of  the  book  remain  the 
same  as  in  the  previous  editions.  The  transmission  of  tuberculosis 
from  animals  to  man  receives  due  attention,  also  uncinariasis  and 
manner  of  its  dissemination.  The  important  relation  which  shell  fish, 
flies,  mosquitoes  and  other  insects  bear  to  the  etiology  of  certain  dis- 
eases is  fully  considered.  The  space  allotted  to  quarantine  and  gen- 
eral prophylaxis  as  well  as  personal  hygiene  is  rather  scant.  These 
and  other  important  topics  might  have  been  enlarged  upon  at  the 
expense  of  some  less  important  matter,  which  would  increase  the 
value  of  the  work  without  making  it  too  voluminous.  A chapter  on 
infection  and  immunity  adds  greatly  to  the  book. 

The  type  is  excellent  and  many  new  plates  make  it  attractive.  This 
edition  should  be  received  by  the  student  and  practitioner  with  as 
much  favor  as  its  predecessors.  Lazelle. 


International  Clinics.  Vol.  1,  Fifteenth  Series,  1905.  J.  B.  Lippin- 

cott  Co.,  Philadelphia.  Cloth  $2.00. 

This  is  perhaps  the  most  excellent  of  these  praiseworthy  quarterlies 
which  we  have  reviewed.  It  has  always  seemed  that  the  one  thing 
lacking  was  a critical  review  of  medical  progress,  instead  of  a pro- 
miscuous assortment  of  miscellaneous  articles — even  by  the  best  men — 
in  a publication  of  this  sort.  We  now  have  this  supplied  in  the  cur- 
rent issue.  A review  of  progress  in  Treatment,  Medicine  and  Surgery 
is  given  by  the  following  men  respectively.  A.  A.  Stevens,  D.  L.  Edsall, 
and  J.  C.  Bloodgood.  In  addition  we  have  the  usual  series  of  articles 
on  topics  of  interest  in  relation  to  Treatment,  Medicine — among  which 
the  papers  on  The  Carbohydrates  of  Human  Urine  in  Health  and  in 
Disease,  and  the  Eye  and  Hand  in  the  Diagnosis  of  Heart  Disease, 
are  particularly  noteworthy — Surgery  (under  which  head  we  may 
mention  the  monographs  on  Skin-Grafting  in  the  Late  Treatment  of 
Severe  Burns,  and  the  Treatment  of  Knee-Joint  Disease  and  of  Glen- 
ard’s  Disease,  as  notably  valuable),  Neurologj'  and  Obstetrics. 


262 


BOOK  REVIEWS. 


Bloodgood’s  surgical  review  is  unusually  discriminating  and  en- 
lightening. He  thinks  that  experience  shows  the  comparative  useless- 
ness of  the  common  stimulants  in  surgical  shock,  and  relies  chiefly 
on  saline  infusions.  Morphin  appears  to  be  the  most  reliable  drug 
in  post-operative  and  traumatic  shock.  He  points  out  the  need  for  a 
wider  use  of  local  cocainization  for  empyema,  goitre  and  hernia 
operations,  but  warns  against  a stronger  solution  than  0.1  per  cent — 
with  the  employment  of  weaker  solutions  as  the  operation  proceeds. 
Adrenalin,  in  his  experience,  see»ms  to  be  of  no  advantage  as  an  ad- 
dition to  cocain.  The  dangers  of  operation  in  young,  stout  patients, 
and  in  the  elderly,  are  noted.  The  over-use  of  cathartics  and  starving 
prior  to  operations  is  decried.  The  moderate  use  of  cathartics  in  con- 
stipation, with  a diet  approaching  the  ordinary,  seems  to  be  the  best 
preparation  for  operations  as  leading  to  less  post-operative  distention, 
nausea  and  vomiting  than  follow  rigorous  purging.  An  abstract  of 
the  modern  treatment  of  fractures — especially  those  near  joints — is 
a most  valuable  part  of  Bloodgood’s  paper,  showing  the  wonderful  ad- 
vance in  the  modern  methods  of  short  immobilization,  massage,  and 
passive  motion,  in  a number  of  detailed  cases.  Sauerbruch’s  discovery, 
by  which  operations  may  be  done  on  the  chest  without  collapse  of  the 
lung  through  the  under-pressure,  secured  by  working  on  the  chest  in 
a partial  vacuum,  or  by  over-pressure  through  inflation  of  the  bron- 
chial tree,  is  considered  the  most  remarkable  advance  in  recent  surg- 
ery. There  is  also  very  good  counsel  in  relation  to  malignant  growths 
looking  to  less  radical  treatment,  for  the  less  malignant  growths  of 
bone,  but  more  radical  treatment  for  epithelioma  of  the  breast,  lower 
lip,  and  of  pigmented  moles  and  vascular  nevi.  Winslow. 


Welch  & Schamberg  on  Acute  Contagious  Diseases.  A Treatise  on 
Acute  Contagious  Diseases  by  William  M.  Welch,  M.  D.,  Consulting 
Physician  to  the  Municipal  Hospital  for  Contagious  and  Infectious 
Diseases;  Diagnostician  to  the  Bureau  of  Health,  etc.,  Philadelphia, 
and  Jay  F.  Schamberg,  A.  B.,  M.  D.,  Professor  of  Dermatology  and 
of  Infectious  Eruptive  Diseases  Philadelphia  Polyclinic;  Consulting 
Physician  to  the  Municipal  Hospital  for  Contagious  and  Infectious 
Diseases,  and  Assistant  Diagnostician  to  the  Philadelphia  Bureau  of 
Health,  etc.  In  one  very  handsome  octavo  volume  of  781  pages,  illus- 
trated with  109  engravings  and  61  full-page  plates.  Cloth,  $5.00,  net; 
leather,  $6.00,  net;  half  morocco,  $6.50  net.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  New  York  1905. 

This  text  book  considers  the  following  subjects:  Vaccinia,  the  vario- 

las diseases  of  lower  animals,  small  pox,  chicken  pox,  scarlet  fever, 
measles,  rubella,  typhus  fever,  diphtheria  and  disinfection. 

The  subjects  contained  are  handled  in  a manner  only  to  be  acquired 
by  one  with  wide  experience  and  shrewd  judgment.  All  important 
points  are  emphasized  and  explained  with  great  thoroughness,  and 
with  the  assistance  of  the  excellent  and  numerous  photographic  plates, 
many  points  are  elucidated  which  would  otherwise  remain  obscure. 
Especial  attention  is  given  to  symptoms  and  diagnosis. 

Of  especial  interest  are  the  chapters  devoted  to  vaccinia  and  small 
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pox.  In  no  text  book  are  the  subjects  detailed  in  such  a clear  and 
comprehensive  way.  The  different  types  and  stages  are  illustrated 
by  serial  and  separate  photographs  taken  from  life.  The  importance 
of  a correct  diagnosis  of  small  pox  is  emphasized  and  the  diagnostic 
difficulties  are  enumerated  for  the  benefit  of  the  less  experienced.  The 
complications  and  sequelae  of  scarlet  fever  and  measles  are  shown  to 
be  of  greater  consequence  than  the  actual  diseases  and  are  clearly 
brought  to  the  reader's  attention.  The  last  chapter  is  devoted  to  disen- 
fection,  its  methods  and  most  efficient  agents.  This  book  should  ap- 
peal to  every  practitioner,  not  only  from  a literary,  but  also  from  a, 
scientific  standpoint.  As  a whole  it  is  a most  valuable  work  and 
should  be  a useful  adjunct  to  any  medical  library. 

Shead. 


Lea’s  Series  of  Medical  Epitomes.  Edited  by  Victor  C.  Pedersen,  M.  D. 
Ailing  and  Griffin's  Diseases  of  the  Eye  and  Ear.  A Manual  for  Stu- 
dents and  Physicians.  By  Arthur  N.  Ailing,  M.  D.,  Clinical  Professor 
of  Ophthalmology  in  Yale  University,  Department  of  Medicine,  New 
Haven,  Connecticut,  and  Ovidus  Arthur  Griffin,  B.  S.,  M.  D.,  late 
Demonstrator  of  Ophthalmology  and  Otology,  University  of  Michigan, 
and  Oculist  and  Aurist,  University  Hospital,  Ann  Arbor,  Michigan. 
In  one  12mo  volum.e  of  263  pages  with  83  illustrations.  Cloth,  $1.00 
net.  Lea  Brothers  & Co.,  Publishers,  Philadelphia  and  New 
York,  1905. 

This  manual  endeavors  to  present  the*  fundamental  'principles  of 
ophthalmology  and  otology  for  the  use  of  the  student.  It  gives  a gen- 
eral resume  and  at  the  end  of  each  chapter  a series  of  quizzes. 
There  are  about  250  pages,  half  of  which  are  devoted  to  the  eye.  Of 
course,  if  one  were  disposed  to  do  so,  he  might  find  much  to  criticize 
in  the  book,  but  remembering  our  lecture  days,  we  all  realize  how 
much  a little  pocket  epitome  would  have  assisted  us  during  our 
quizzes.  For  this  the  book  is  excellent,  and,  indeed,  as  a hasty  refer- 
ence well  worth  its  price  to  the  busi^  general  practitioner. 

The  reviewer  could  wish  the  authors  had  devoted  at  least  a chapter 
to  the  anatomy  of  the  eye,  had  appended  a glossary  to  the  terms 
used,  and  had  appended  also  a chapter  devoted  exclusively  to  ophthal- 
mologic and  otologic  therapeutics. 

Stillson. 


The  Open  Air  Treatment  of  Pulmonary  Tuberculosis.  By  F.  W.  Burton- 
Fanning,  M.  D.,  Cantab.  Published  by  Cassell  and  Company,  Ltd., 
London,  Paris,  New  York  and  Melbourne.  Price  $1.50. 

This  timely  little  manual  is  intended  as  a guide  to  modern  methods 
of  managing  pulmonary  tuberculosis.  The  contention  is  made  that 
elaborate  buildings  are  unnecessary  and  indeed  that  they  provide  less 
efficient  treatment  than  more  primitive  forms  of  accommodation. 
Much  emphasis  is  placed  upon  the  fact  that  the  majority  of  the  in- 
mates of  sanitoria  require  life-long  care  and  assistance  if  their  re- 
coveries are  to  be  maintained,  so  that  timely  hints  are  given  not  only 
upon  their  restoration,  but  upon  establishing  them  in  suitable  modes 
of  living  after  their  restoration.  About  half  of  the  book  is  preliminary 
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to  treatment  proper.  That  is  to  say,  etiology,  clinical  symptoms, 
methods  of  recording  symptoms,  selection  of  cases,  and  so  on  are 
dwelt  upon.  In  these  chapters  many  valuable  suggestions  are  given, 
but  it  is  in  the  treatment  of  the  different  forms  of  the  disease,  and 
the  different  stages  of  the  disease  that  constitute  the  emost  valuable 
part  of  the  work.  Suggestions  given  are  evidently  the  conclusions 
of  extensive  experience.  And  while  in  a sentence  the  methods  may 
be  summed  up  by  saying  the  patient  is  given  open  air,  methodical 
rest,  and  the  proper  use  of  exercise  and  food,  yet  these  measures  are 
scientifically  applied  according  to  definite  indications,  and  are  con- 
tinued for  a sufficient  length  of  time  to  be  successful  in  successful 
cases. 

Stillson. 
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Three  cases  of  smallpox  that  started  the  outbreak  in  three  different 
counties  were  imported  from  California  and  Idaho.  In  another  county  the 
infection  came  from  second-hand  household  goods  that  had  been  con- 
taminated and  not  properly  disinfected. 

ELMER  E.  HEG,  Secretary. 
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PAIN  AND  VOMITING  IN  DISEASES  OF  THE  STOMACH*. 

By  H.  M.  Bead,  M.  D. 

SEATTLE,  WASH. 

From  the  standpoint  of  the  physician  the  stomach  should  re- 
ceive more  consideration  and,  now  that  so  many  are  operating,  or 
attempting  to  operate,  upon  this  organ  for  troubles  more  or  less 
plain  or  obscure,  we  should  redouble  our  efforts  to  diagnose  the 
existing  disease  before  subjecting  the  patient  to  a severe  surgical 
operation  the  final  result  of  which,  under  the  most  favorable  con- 
ditions and  regardless  of  the  disease,  must  for  a long  time  remain 
in  doubt. 

The  general  practitioner  or  surgeon,  as  a rule,  does  not  make 
a sufficiently  careful  investigation  of  stomach  diseases  before  ap- 
plying treatment.  Any  fairminded  physician  or  surgeon  will  ad- 
mit the  truth  of  this  statement  and,  while  now  and -then  it  will 
require  an  exploratory  operation  to  determine  the  disease,  most  of 
them  could  be  cleared  up  if  we  could  give  more  time  to  the  study 
of  the  case,  and  in  so  doing  apply  the  various  laboratory  tests  and 
study  the  clinical  symptoms,  not  separately  but  together  with  the 
clinical  history.  I have  in  the  past,  and  so  have  you,  told  many 
patients  they  had  “stomach  trouble,”  or  “dyspepsia,”  or  “catarrh 
of  the  stomach,”  and  told  them  to  be  “careful  of  their  diet,”  and 
“take  this,”  and  now  and  then  they  got  better  and  sometimes  they 
came  back  for  some  more  of  the  same  brand  of  foolishness,  and 
more  often  came  no  more. 

Those  happy  days  of  complacency  are  rapidly  fading  and  to 
solve  the  problems  of  internal  medicine,  and  successfully  diagnose 
medical  and  surgical  cases  we  must  apply  the  master  word  used  in 
the  wonderful  address  delivered  by  Dr.  Osier. 

First,  pain  is  the  almost  ever-present  symptom  in  many  dis- 
eases of  the  stomach  and  is  expressed  in  many  ways.  Alone  it  is 
not  of  much  value,  but  when  linked  with  vomiting  and  certain 
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physical  conditions,  with  the  findings  in  the  analysis  of  test  meals, 
etc.,  as  a rule,  it  has  a special  significance  for  each  separate  disease. 

Vomiting  is  not  so  reliable  a symptom  for  it  is  often  absent 
in  serious  disease,  but  it  is  present  often  enough  so  as  to  be  a valua- 
ble aid  when  taken  in  connection  with  pain  and  certain  clinical 
conditions. 

I will  pass  the  age  of  infancy  and  early  childhood,  when  organic 
stomach  trouble  is  comparatively  rare,  to  early  youth  and  thence 
to  old  age  during  which  time  it  is  common. 

A very  interesting  group  of  cases  are  those  of  young  females  and 
males  at  the  chlorotic  age  of  from  12  to  20  years,  and  almost 
entirely  confined  to  females;  Bettman  says  90  per  cent.  In  this 
group  pain  is  a very  common  symptom  of  organic  stomach  disease. 
However,  now  and  then  a case  will  occur  in  which  the  vomiting 
of  blood  or  actual  perforation  of  the  stomach  may  be  the  first 
symptom  of  disease.  This  group  of  ca-ses  is  admirably  described 
by  Bettman,  in  his  recent  article,  as  acute  primary  ulcer,  to  mark 
them  from  chronic  or  secondary  types.  The  pain  is  severe  and 
comes  after  making  any  kind  of  solid  or  semi-solid  food.  It  per- 
sists for  some  time,  unless  relieved  by  vomiting,  and  is  associated 
with  certain  pain  points  or  tender  spots,  which  nearly  all  recent 
authorities  agree  are  generally  present  in  ulcers  of  the  stomach, 
either  acute  or  chronic,  the  first  place  a small  area  in  the  epigastric 
region  just  to  the  left  of  the  medium  line,  the  second  on  the  left 
of  the  spine  from  the  tenth  to  the  twelfth  dorsal  vertebra,  or  both. 
These  spots  are  usually  very  tender,  the  one  in  front  being  more 
sensitive  to  very  light  than  to  deep  pressure.  Their  presence  so 
far  can  only  be  explained  as  due  to  some  reflex  irritation  to  the 
roots  of  the  spinal  nerves.  In  the  above  group  of  cases,  occurring 
in  young  people,  the  anemic  condition  with  pain  on  eating  and  re- 
lief by  vomiting,  or  a pain  that  is  relieved  by  rest  in  bed,  with  a 
milk  diet,  in  the  presence  of  the  pain  points  described,  is  undoubt- 
edly a case  of  gastric  ulcer ; for,  while  many  chlorotic  young  women 
and  girls  vomit  and  have  stomach  pain,  this  is  usually  cured  by  a 
course  of  iron  and  nourishing  food,  and  rest  in  bed  with  a milk 
diet  does  not  influence  that  condition,  and  then  again,  in  cases  of 
ulcer  in  these  individuals  they  are  made  worse  by  full  diet  and 
the  administration  of  iron,  if  these  are  resorted  to  before  the 
ulcers  are  cured.  Vomiting  of  blood  will  occur  in  the  majority  of 
all  cases  of  ulcer  of  the  stomach  sometime  during  the  course  of  the 
disease. 

Eecently  orthoform  is  coming  into  use  as  a valuable  aid  in  the 
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diagnosis  of,  as  well  as  in  the  treatment  of  gastric  ulcer,  especially 
in  acute  or  recent  cases;  in  ulceration  it  nearly  always  stops  the 
pain  very  promptly.  In  anemic  young  individuals  who  have  stom- 
ach pain  and  vomiting,  which  are  not  due  to  ulceration,  the  pain 
points  will  be  absent  and  the  pain  will  not  be  relieved  by  ortho- 
form and  milk  diet.  (The  dose  of  orthoform  is  from  8 to  15  grs.j 
The  examination  of  the  stomach  contents  in  the  group  of  foregoing 
cases  ■will  not  be  of  much  value,  for  an  excess  of  hydrocholoric  acid 
is  not  a symptom  of  acute  ulcer. 

When  a person  vomits  blood  w'e  should  be  sure  that  it  was 
vomited,  for  severe  or  prolonged  vomiting  may  produce  a capillary 
hemorrhage  which  usually  amounts  to  only  streaks  of  blood;  then, 
again,  the  blood  might  come  from  other  sources  as  the  throat, 
lungs,  gums,  or  nose,  and  in  young  women  we  should  at  least  think 
of  vicarious  menstruation  from  this  portion  of  the  body  when  the 
normal  function  has  been  suppressed. 

The  above  group  of  cases  seems  to  me  a very  important  one  for 
they  are  often  treated  as  cases  of  simple  chlorosis.  In  connection 
with  ulcer  cases  in  general,  pain  is  an  important  and  almost  con- 
stant factor,  coming  on  anywhere  from  a few  minutes  to  an  hour 
or  two  after  taking  food,  is  very  severe,  is  usually  relieved  by 
vomiting  which  will  occur  involuntarily  in  one-half  of  the  cases, 
and  a majority  of  these  cases  will  vomit  blood  sometime  during 
the  course  of  the  disease.  There  will  usually  be  the  pain  points. 
The  pain  is  usually  aggravated  by  taking  solid  food  and  the  patient 
will  soon  loose  weight.  A strict  milk  diet,  with  rest  in  bed  and  the 
administration  of  orthoform,  wdll  soon  relieve  the  pain  in  any  case  of 
ulcer,  and  an  analysis  will  usually  show  excess  of  hydrochloric  acid, 
unless  it  is  an  old  case  associated  with  stenosis  and  dilatation  or 
is  a veiy  recent  acute  case,  and  we  should  always  rely  very  much 
xipon  the  effect  of  abolute  rest  in  bed,  freedom  from  all  excitement, 
and  strictly  milk  diet,  witli  the  internal  administration  of  ortho- 
form to  aid  in  making  our  diagnosis  more  secure.  The  pain  pro- 
duced by  simple  hyperchlorhydria  is  very  similar  to  that  of  ulcer 
but  is  not  associated  with  vomiting,  is  usually  relieved  by  taking 
solid  food  and  is  always  very  promptly  relieved  by  large  doses  of 
sodium  bicarbonate,  and  the  pain  points  are  absent. 

Gastric  erosion  is  described  by  Einliorn,  as  one  of  the  most  pain- 
ful afflictions  of  the  stomach,  is  always,  or  nearly  always,  associated 
with  some  vomiting,  is  made  worse  by  any  kind  of  food,  liquid  or 
solid,  and  in  the  vomitus  will  be  found  pieces  of  the  gastric  mucous 
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membrane  which  have  been  exfoliated,  and  these  cases  are  promptly 
relieved  or  cured  by  milk  diet  and  nitrate  of  silver  lavage. 

Cases  of  supposed  hyperchlorhydria  which  do  not  get  well  under 
a diet  of  milk  and  eggs,  with  large  doses  of  sodium  bicarbonate 
after  meals,  are  undoubtedly  something  more  than  simple  hyper- 
chlorhydria for  it  must  be  remembered  that  sodium  bicarbonate 
will  even  relieve  for  a time  the  pain  of  ulcer,  when  the  same  is 
associated  with  excess  of  hydrochloric  acid  and  when  given  in  con- 
junction with  a milk  diet.  This  relief,  however,  is  temporary  and 
other  conditions  will  help  to  clear  the  diagnosis  and  we  should 
never  forget  that  gastric  ulcers  are  extremely  chronic,  and  we 
should  remember  the  regularity  of  the  pain  in  one  particular  place 
after  taking  food,  the  presence  of  the  pain  points,  and  the  vomit- 
ing. 

Many  neurotic  conditions  produce  pain  in  the  stomach,  but  in 
the  neurasthenic,  or  the  person  with  brain  fag,  or  incipient  brain 
or  spinal  disease,  the  pain  is  different;  for  example,  any  kind  of 
food  may  produce  pain  or  vomiting  in  these  cases  at  once,  while  in 
ulcer  some  time,  even  if  very  short,  will  elapse  between  the  taking 
of  food  and  the  onset  of  the  pain  and  vomiting.  In  nervous  cases 
the  temperature  of  the  food  makes  no  difference  and  vomiting  does 
not  relieve  the  pain,  nor  will  milk  and  administration  of  orthoform 
give  relief;  the  pain  points  are  not  present,  they  do  not  usually 
loose  flesh  rapidly  or  much,  nor  do  they  generally  vomit  all  the  food 
taken,  and  an  analysis  will  show  normal  hydrochloric  acid. 

We  must  always  remember  that  angina  from  arteriosclerosis 
may  begin  in  the  stomach  instead  of  the  chest  and  arms  and  radiate 
to  the  legs  instead  of  the  arms,  or  from  there  to  the  arms,  and  a 
pain  of  this  character  occurring  in  people  past  the  middle  of  life 
with  a good  histor}'  of  alcoholism,  syphilis,  or  hard  work  and  ex- 
posure, alone  or  combined,  is  suggestive  of  angina,  where  there  is 
arteriosclerosis.  This  character  of  pain  should  call  to  our  minds 
the  above  suggested  conditions,  even  if  the  pain  is  associated  with 
or  followed  by  nausea,  as  it  not  infrequently  is,  for  attacks  of  an- 
gina pectoris  or  angina  abdomina  not  infrequently  are  precipi- 
tated by  a full  meal.  I have  personally  observed  this  condition  a 
number  of  times.  Syphilis  alone  will  not  infrequently  produce 
pain,  more  or  less  constant  and  severe,  beginning  in  the  region  of 
the  stomach  and  radiating  to  the  back  and  shoulders.  This  does 
not  refer  to  the  initial  symptoms  of  tabes  dorsalis  but  comes  in 
acute  cases  during  the  febrile  stage.  I have  now  one  case  under 
treatment  who  suffered  very  much  as  above  described,  and  the 
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pain  was  very  promptly  relieved  as  soon  as  the  case  was  brought 
under  the  influence  of  mercury.  We  should  always  bear  in  mind 
that  tabes  dorsalis  very  frequently  begins  with  a severe  pain  in  the 
stomach,  even  with  vomiting,  but  these  cases  can  be  easily  differ- 
entiated by  attention  to  the  clinical  signs  and  symptoms  including, 
of  course,  the  chemical  work,  it  being  only  necessary  to  remember 
that  in  only  very  rare  cases  we  may  have  syphilitic  ulceration  and 
inflammation  of  the  stomach  and  the  history  of  the  case  should  at 
once  remind  us  of  the  condition.  In  neurotic  women  with  pain 
and  vomiting  we  must  look  for  perverted  habits,  especially  those 
of  swallowing  clay,  chalk,  hair,  etc. 

Gallstone  colic,  especially  when  associated  with  organic  stomach 
disease,  is  entirely  different  from  the  pain  of  stomach  disease  alone. 
It  is  right-sided,  is  not  relieved  but  usually  made  worse  by  vomit- 
ing, and  often  continues  for  several  hours  after  there  is  absolute- 
ly nothing  in  the  stomach ; the  pain  radiates  to  the  back  and  shoul- 
ders and  umbilicus,  and  an  analysis  between  the  attacks  will  show 
a normal  condition  of  the  stomach  secretions. 

Acute  pancreatitis  might  possibly  be  confounded  with  acute 
ulceration  or  acute  gastritis,  but  here  the  pain  is  usually  to  the 
left,  the  onset  is  sudden,  temperature  high,  vomiting  does  not  re- 
lieve the  pain  but  rather  makes  it  more  severe,  the  shock  is  much 
more  profound,  and  the  general  clinical  picture  far  more  serious 
than  that  of  stomach  disease,  especially  perforation  of  stomach  or 
duodenal  ulcer  or  an  advanced  or  early  malignancy.  Primary  can- 
cer of  the  pancreas,  besides  being  very  rare,  would  be  easily  dif- 
ferentiated by  the  absence  of  many  of  the  clinical  signs  of  stomach 
disease. 

Vomiting  of  undigested  food,  without  pain  or  much  pain,  sev- 
eral hours  after  meals,  with  a diminished  or  absent  hydrochloric 
acid,  and  loss  of  flesh,  usually  indicates  a dilated  stomach  with 
pyloric  obstruction,  with  or  without  ulceration. 

It  is  difficult  to  diagnose  duodenal  ulcers,  the  attacks  of  pain 
being  right-sided,  radiating  to  the  stomach  and  back,  and  often  so 
closely  simulates  gallstone  colic  that  it  has  been  operated  upon 
for  such  by  some  no  less  skillful  than  Mayo.  The  vomiting  in 
ulcer  of  the  duodenum,  when  it  does  occur,  apparently  bears  not 
much  relation  to  the  time  of  eating,  and  vomiting  does  not  stop 
or  relieve  it,  and  if  there  is  tenderness  it  is  to  the  right  instead  of 
the  left  of  the  medium  line  and  the  gastric  ulcer  pain  points  are 
wanting. 

The  pain  of  acute  or  chronic  gastritis  is  diffuse,  of  an  aching 
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c-haracter,  and  in  chronic  cases  the  stomach  bloats,  the  tongue  is 
covered  with  a foul  coating,  (in  gastric  ulcer  the  stomach  is  red) 
and  an  anal}'sis  shows  a large  amount  of  mucus,  diminished  hydro- 
chloric acid,  and  a large  amount  of  lactic  and  other  acids,  which 
result  from  fermentation  of  food;  that  is,  the  total  acidity  will  be 
high  with  a marked  diminution  of  free  and  hydrochloric  acid. 

The  most  confusion  arises  in  the  diagnosis  of  ulcer  from  can- 
cer, and  of  course  we  all  know  the  frequency  with  which  carcinoma 
begins  in  an  ulcer  and,  in  some  cases  just  on  the  border  line,  the 
s}'mptoms  and  clinical  signs  may  be  identical.  However,  we  do  not 
often  see  these  cases  for  when,  they  come  to  us  the  malignancy  has 
so  far  advanced  that  we  need  only  to  remember  a few  important 
points,  and  where  a diagnosis  in  any  case  of  stomach  trouble  can 
not  be  made  with  reasonable  certainty,  an  exploratory  laparotomy 
should  be  made. 

One  point  in  connection  with  carcinoma  should  be  this,  I be- 
lieve, that  in  90  per  cent,  of  all  eases  of  cancer  and  in  more  than 
that  later  on,  the  free  hyrochloric  acid  is  absent  from  the  stomach 
contents.  I know  this  percentage  is  disputed  by  authority  that  is 
excellent,  still  I believe  it  to  be  not  too  high.  In  the  majority  of 
cases,  as  soon  as  malignancy  becomes  pronounced,  the  breath  be- 
comes foul  and  the  tongue  covered  with  a more  or  less  foul  coating. 
In  ulcer  hydrochloric  acid  is  increased  in  about  90  per  cent,  of 
all  cases  and  those  cases  of  malignancy  reported  in  which  the  acid 
is  normal  or  increased,  when  other  signs  of  ulcer  are  found,  are 
undoubtedly  cases  of  early  malignancy  engrafted  upon  an  ulcer. 

It  should  be  remembered  that  the  pain  of  cancer  does  not  bear 
much  relation  to  the  taking  of  food,  although  the  vomiting  may, 
and  the  dietary  treatment  heretofore  mentioned,  as  applied  to  ulcer- 
ation, will  have  very  little  if  any  permanent  influence  upon  the 
pain.  The  pain  of  cancer  is  not  relieved  by  vomiting.  While  the 
presence  of  a palpable  tumor  at  the  cancer  age,  in  the  presence  of 
pain  and  a marked  anemia  with  progressive  loss  of  weight,  makes 
the  diagnosis  pretty  sure,  we  should  not  forget  that  an  old  perforat- 
ing ulcer  at  the  pylorus  and  the  adhesions  may  cause  a tumor  and 
obstruction,  simulating  cancer  very  closely. 

In  a case  of  cancer  near  the  pylorus  vomiting  is  always  present, 
emaciation  rapid  and  continuous  and  a marked  grade  of  anemia 
will  be  present.  The  amount  of  blood  vomited  is  not  so  great  as 
in  ulcer  and  is  usually  mixed  with  food,  mucus  and  ferment  acids, 
forming  the  well  known  coffee  ground  vomit. 

In  any  suspected  disease  of  the  stomach  wherein  the  symptom 
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of  vomiting  is  the  most  prominent,  we  shonlcl  always  think  of  the 
various  reflex  cases  and  I Would  especially  mention  chronic  appen- 
dicitis. 

It  would  be  impossible  to  cover  so  large  a field  as  is  contained 
■within  the  boundaries  of  this  important  and  much  neglected  sub- 
ject by  writing  one  small  paper.  I have  not  mentioned  the  more 
recent  clinical  methods  employed  in  the  diagnosis  of  stomach  dis- 
ease, including  the  occult  blood  test  as  applied  to  the  stools  in 
suspected  ulcerative  or  malignant  disease,  but  have  tried  to  confine 
myself  to  the  two  most  important  symptoms  of  stomach  disease. 

The  surgical  department  of  our  profession  is  doing  a good  deal 
to  stir  the  medical  man  to  study  their  eases  more  carefully,  and 
the  “up-to-date”  medicine  man  can  render  much  of  the  operating 
unnecessary  by  treating  properly  diagnosed  cases  more  intelligently. 


THE  EARLY  DIAGNOSIS  OF  TABES  DORSALIS* 

By  Joseph  E.  Harris,  B.  S.,  M.  D. 

SEATTLE,  ■n'ASH. 

The  early  recognition  of  the  condition  of  locomotor  ataxia  is  of 
paramount  importance,  both  to  the  specialist  and  the  general 
practitioner,  owing  to  the  fact  of  its  comparative  frequency  and  its 
wide  distribution.  The  condition  has  been  recognized  for  many 
years,  it  having  been  first  brought  to  the  attention  of  the  profes- 
sion by  W.  Horn,  in  1827,  and  later  by  Romberg,  in  Germany,  in 
1851;  and  Duchenne,  in  France,  in  1858;  the  last  two  investigators 
bringing  it  into  the  prominence  it  deserves. 

The  prime  etiologic  factor  in  the  disease  is  syphilis,  various 
clinicians  giving  different  percentages  from  50  to  90,  but  it  has 
come  to  be  a generally  accepted  fact  that  specific  infection  accounts 
for  practically  all  cases  of  tabes  dorsalis.  Exposure  to  cold  and 
wet  seems  to  be  the  causal  factor  in  some  cases.  Heredity  plays  no 
role,  neither  do  excesses  in  alcohol  or  sexual  intercourse.  It  occurs 
more  frequently  in  men  than  women  and  is  particular!}'  a disease  of 
the  large  centers  of  population. 

The  question  of  early  diagnosis  is  important  from  the  fact  that 
many  cases  are  overlooked,  being  diagnosed  as  rheumatism,  gas- 
tritis, neuralgia,  gallstones  and  the  like,  when  a careful  examina- 
tion of  the  nervous  system  would  elicit  the  fact  that  the  patients 
have  an  underlying  nervous  condition  which  would  account  for  the 
symptoms. 

♦Read  before  the  'Washington  State  Medical  Association,  Seattle,  'Wash., 
July  12-14,  1904. 
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For  the  sake  of  convenience,  let  ns  divide  the  symptoms  into  four 
classes:  Those  affecting  the  sensory  system;  those  affecting  the 
motor  system ; those  referable  to  the  organs  of  special  sense,  par- 
ticularly the  eye;  and  those  affecting  the  internal  organs,  most 
frequently  the  gastro-intestinal,  the  urinary  tracts  and  the  larynx. 

In  the  majority  of  cases,  a sharp,  sudden  attack  of  pain,  lasting 
but  a moment — the  so-called  lightning  pain — is  the  first  symptom ; 
and  this  is  very  often  mistaken  for  something  else.  It  may  per- 
sist for  months  or  years  as  the  only  symptom,  occurring  with  great 
regularity  or  at  widely  separated  intervals.  The  “girdle  sensa- 
tion,” a sensory  disturbance  in  which  the  patient  complains  of  a 
feeling  of  constriction  about  the  chest  or  abdomen,  sometimes  makes 
its  appearance  early;  usually,  however,  it  is  a late  occurrence. 
Anesthesias  and  paresthesias  may  occur,  tingling,  formication  or 
burning  sensations  of  the  skin. 

The  most  easily  recognized  and  one  of  the  pathognomonic  symp- 
toms , one  too  often  overlooked,  is  the  loss  of  the  knee  jerk,  due 
to  the  sclerosis  of  part  of  the  reflex  arc.  This  occurs  in  all  cases 
of  tabes  except  the  very  few  in  which  the  lesion  is  high  up  in  the 
cord  or  in  the  brain.  It  may  exist  for  a long  time  as  the  only 
symptom,  or  may  be  accompanied  by  lightning  pains.  The  ataxic 
gait,  the  incoordination  of  the  muscles  of  locomotion  and  of  the 
upper  extremities  and  tongue  occur  in  the  late  stages  of  the  disease, 
after  the  diagnosis  is  easily  established. 

The  third  classical  symptom  of  tabes  in  the  early  stage  is  the 
Argyll-Eobertson  pupil,  a pupil  that  reacts  to  accommodation,  but 
not  to  light.  This  is  not  alone  a symptom  of  tabes,  but  evinces  a 
syphilitic  infection  of  the  spinal  cord.  Ptosis,  muscle  paralyses 
and  optic  atrophy  all  occur  and  may  be  among  the  first  symptoms, 
especially  the  atrophy.  Myosis  is  usually  present,  although  not  a 
positive  symptom. 

The  fourth  group  of  symptoms  confine  themselves,  for  the  most 
part,  to  the  stomach,  the  so-called  “gastric  crisis,”  in  which  there  is 
uncontrollable  vomiting  and  pain,  to  either  incontinence  or  re- 
tention at  the  site  of  the  urinary  bladder  or  rectum,  and  to  the 
larynx,  the  laryngeal  crisis  in  which  the  dyspnea  is  marked. 

The  differential  diagnosis  lies  mainly  between  peripheral 
neuritis,  ataxic  paraplegia,  gastralgia  and  some  acute  affections  in 
which  the  posterior  columns  of  the  cord  are  involved.  In  peripheral 
neuritis,  there  is  absence  of  the  lightning  pains  and  eye  symptoms 
and  usually  the  history  is  of  alcoholic,  arsenical  or  some  other  pois- 
oning. Ataxic  paraplegia  has  not  the  eye  symptoms  nor  the 
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pains.  Gastralgia  and  gastritis  show  none  of  the  classical  symp- 
toms of  tabes.  Acute  affections  of  the  cord  show  no  eye  symptoms 
nor  usiially  the  loss  of  the  reflex. 

To  sum  up,  all  cases  with  a history  of  recurrent  pain,  of  gastric 
disturbance,  of  bladder  or  rectal  trouble,  particularly  in  middle 
aged  men,  should  be  examined  with  reference  to  their  knee  jerks 
and  pupil  reflex.  Remembering  the  three  classical  symptoms — 
lightning  pains,  Argyll-Robertson  pupil  and  loss  of  patellar  reflex, 
tabes  should  be  excluded  or  the  diagnosis  made. 


AUTO-INTOXICATION  AS  A FACTOR  IN  MENTAL  DIS- 
EASES* 

By  D.  A.  Nicholson,  M.  D. 

SEATTLE,  WASH. 

The  degree  of  mental  derangement  produced  by  auto-intoxica- 
tion is  dependent  on  several  factors,  and,  in  the  consideration  of 
those  cases,  we  should  carefully  work  out  the  different  factors  to 
determine,  as  far  as  possible,  both  the  predisposing  and  immediate 
causes  of  the  illness.  In  the  family  history  we  look  for  insanity, 
alcoholism,  syphilis,  epilepsy,  tuberculosis,  rheumatism  and  inquire 
into  the  general  health  of  the  parents  at  the  time  of  conception, 
and  of  the  mother  during  pregnancy  and  lactation.  If  any  con- 
stitutional disease  existed  in  the  parents  or  grandparents,  we  note 
its  effect  on  the  general  health  of  their  children;  we  learn  whether 
or  not  any  of  the  brothers  or  sisters  had  convulsions  in  infancy; 
if  in  their  illnesses  they  were  delirious;  if  puerperal  convulsions 
accompanied  pregnancy;  if  uremia  were  present  at  any  time;  if 
they  have  been  nervous  or  in  any  manner  showed  signs  of  mental 
instability.  In  the  personal  history  we  carefully  review  all  prev- 
ious illnesses,  paying  special  attention  to  the  mental  conditions  dur- 
ing each  one;  we  look  for  any  disease  or  accident  in  the  early  life 
of  the  patient,  which  may  have  had  some  bearing  on  the  proper 
development  and  training  of  the  nervous  system.  The  present 
physical  examination  should  be  complete,  the  secretions  and  ex- 
cretions carefully  examined  to  determine  the  manner  in  which  the 
vegetative  organs  are  performing  their  duty  and,  if  pathologic  con- 
ditions are  found  to  exist,  we  note  the  effect  produced  on  the  gen- 
eral organism.  Frequently  the  mental  condition  directs  attention 
to  faulty  metabolism  or  imperfect  elimination.  Yet  this  is  not 
at  all  strange,  since  the  brain  is  dependent  on  the  general  circula- 

•Read  before  the  King  County  Medical  Society,  Seattle,  Wash.,  March 
20,  1905. 
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tion  for  its  nutrition  and  also  the  removal  of  its  waste  material.  It 
stands  to  reason  that  changes  in  other  organs  which  affect  the  cir- 
culation will  soon  affect  the  nervoias  tissue  and,  the  action  of  the 
brain  being  always  on  “dress  parade”  as  it  were,  we  are  sure  to 
notice  a derangement  in  it  before  we  note  the  condition  of  other 
organs. 

Each  individual  is  endowed  with  a nervous  system  of  a certain 
degree  of  stability  and,  in  order  to  adjust  himself  properly  to 
his  surroundings,  it  is  necessary  that  this  nervous  system  be 
properly  nourished  and  its  waste  material  freely  removed.  Any  con- 
dition which  disturbs  this  will  soon  produce  mental  symptoms.  Yet, 
it  is  safe  to  say  that  the  more  unstable  the  nervous  organization 
of  the  individual,  the  more  easily  will  it  be  deranged  and  the 
longer  it  is  exposed  to  this  condition,  the  more  permanent  will  the 
mental  change  become. 

The  clinical  symptoms  in  those  cases  vary  greatly  according  to 
the  rapidity  with  which  the  system  is  unloaded  of  the  toxins,  as  to 
the  amount  of  food  and  rest  obtained  by  the  individual,  as  to  the 
manner  in  which  digestion,  assimilation  and  metabolism  is  con- 
ducted and,  to  a marked  extent,  as  to  the  degree  of  mental  stability 
of  the  individual  to  begin  with.  In  some  cases  a dull  headache, 
irritability,  inability  to  work  any  length  of  time,  loss  of  memory 
and  mental  fatigue  represent  the  symptoms.  In  others  drowsiness, 
slow,  labored  respiration,  constipation  and  a full,  bounding  pulse, 
or  it  may  be  explosive  in  character,  when  we  have  a flushed  face, 
dilated  heart,  convulsions,  paralysis  or  twitching  of  muscles,  pul- 
monary edema  and  death  from  bulbar  palsy. 

The  peculiar  arrangement  of  the  cerebral  circulation  seems  to 
invite  this  intoxication  for  the  arterial  pressure  is  high,  especially 
so  on  the  left  side  where  the  vertebral  and  carotid  form  almost  a 
straight  line  from  the  heart.  The  floor  of  the  fourth  ventricle 
where  so  many  cranial  nerve  nuclei  are  located  has  a very  direct 
arterial  supply. 

The  veins  are  fewer  but  larger  than  the  arteries;  the  superior 
ones  of  the  cerebrum  drain  up  hill  and  empty  into  sinuses  against 
the  blood  stream  and  fibrous  bands  are  found  stretched  across  the 
lumina  of  the  sinuses.  All  these  things  tend  to  delay  the  return 
circulation  and  favor  the  formation  of  thrombi  and  venous  conges- 
tion. 

The  capillaries  are  very  small  but  numerous.  A great  many 
lymph  spaces  are  found  in  the  most  minute  parts,  around  the 
nerve  cells  and  in  the  sheaths  of  the  nerve  fibers.  These  spaces 
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connect  with  the  subpial  space,  permitting  fluid  to  pass  from  one 
to  the  other.  In  covering  the  blood  vessels  with  neuroglia  tissue 
it  would  seem  as  though  Nature  attempted  to  protect  the  nervous 
tissiie  from  circulator}^  changes,  hut  yet  we  And  the  nerve  cells  were 
left  uncovered  and  practically  bathed  in  the  lymph  stream  and  it 
is  through  this  arrangement  that  toxins  affect  the  nervous  tissue. 

The  product  of  faulty  metabolism  is  carried  by  the  blood  stream 
to  the  nerve  cells.  Acting  as  an  irritant  it  stimulates  the  cells  to 
greater  activity  at  first.  This  is  followed  by  a sAvelling  of  the  cells 
with  congestion  of  the  surrounding  tissues,  increased  blood  pres- 
sure with  lymph  stasis,  failure  to  remove  broken  down  tissue,  re- 
intoxication of  cells  and  later  exhaustion  from  overwork  and  im- 
paired nutrition,  resulting  in  disinterigation  of  cells  and  arrest  of 
function  with  formation  of  neuroglia  tissue. 

These  conditions  are  illustrated  in  the  two  following  cases.  The 
lymph  stasis  and  engorgement  of  the  vessels  over  the  frontal  lobes 
account  for  the  mental  confusion,  wdiile  the  same  condition  over 
the  parietal  lobes  is  responsible  for  the  restlessness  and  motor  irri- 
tation, death  in  each  case  being  due  to  bulbar  palsy  from  edema  of 
the  tissue  in  the  floor  of  the  fourth  ventricle. 

In  ease  1,  although  there  was  a previous  history  of  nephritis, 
it  seemed  to  have  been  overlooked  when  the  mental  derangement 
took  place  and  the  treatment  directed  only  to  the  mental  symptoms. 
In  case  2,  the  nephritis,  with  a gastro-intestinal  intoxication,  was 
enough  to  completely  derange  this  already  unstable  individual.  It 
is  in  this  class  of  patients,  in  whom  the  mental  symptoms  are  so 
liable  to  completely  mask  the  ph}'sical  cause  of  the  illness,  that  we 
eompletely  overlook  it,  and  our  patient  becomes  exhausted  and 
beyond  medical  aid  while  we  are  attempting  to  quiet  the  mental 
excitement. 

Case  1.  A.  K.,  male,  age  42,  married,  a native  of  Denmark,  had 
a common  school  education  and  was  employed  in  farming.  Father 
died  of  rheumatism,  aged  60;  mother  of  paralysis,  aged  61;  a 
brother  of  liver  trouble,  aged  40.  No  information  of  early  per- 
sonal historx'  obtained.  During  the  past  year  he  suffered  from 
kidney  disease.  Present  illness  began  February  20,  1904.  He 
talked  strangely  on  religious  and  lodge  topics ; later  became  noisy 
and  restless,  incoherent  and  violent ; slept  poorly  and  refused  food. 
He  was  treated  at  home  with  sedatives  and  hypnotics  for  seven 
days,  then  taken  out  of  bed  and  driven  a few  miles  to  a railroad 
station,  taken  twenty  miles  on  a train  to  jail,  examined  by  the 
probate  judge  and  sent  to  an  insane  hospital,  a distance  of  sixty 
miles,  with  a drive  of  tv'r]yp  niiles  on  a cold  night.  From  tin's  t 
judge  his  physical  condition  was  overlooked.  On  examination  I 
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found  the  following  conditions : Nutrition  poor,  flesh  soft  and 
flabby,  skin  dry  and  hot,  vitality  much  impaired;  body  tempera- 
ture, 104°;  heart  dilated,  sounds  indistinct;  pulse  140,  irregular 
and  intermittent,  arteries  slightly  thickened;  chest  flat  but  symet- 
rical,  circumference  90  cm.,  expansion  could  not  be  obtained,  re- 
sonance of  lungs  impaired;  respiratory  sounds  rough  and  loud, 
moist  roles  heard  in  places,  beginning  pulmonary  edema;  respira- 
tion 40 ; abdomen  flat  and  rather  dull ; tongue  dry,  brown  and 
coated,  breath  foul;  appetite  poor  and  bowels  constipated. 

Urine  examination.  Quantity  in  24  hours,  125  cc.,  sp.  gr.  1024, 
acid,  urea  1.7  per  cent.,  phosphoric  acid  .4  per  cent.,  chlorides  1.8 
per  cent.,  sulphates  1 per  cent.,  indican  normal,  albumin  .2  per 
cent.,  biliary  coloring  matter  present,  epithelial  casts  and  a few 
leucocytes. 

Ocular  muscles  and  those  of  face  and  tongue  under  fair  con- 
trol ; pupils  5 mm.,  reaction  to  light  and  accommodation  slight ; 
hand  grasps  could  not  be  tested,  neither  could  the  knee  jerk;  co- 
ordination of  arms  and  legs  poor.  His  appearance  was  untidy  and 
indifferent.  He  seemed  exhausted,  was  confused  and  excited, 
speech  incoherent  and  muttering.  He  seemed  to  have  both  visual 
and  auditory  hallucinations,  was  very  restless  but  could  not  injure 
himself  on  account  of  his  feeble  condition.  He  died  36  hours 
after  reaching  the  hospital.  About  6 hours  before  death  he  passed 
into  a semi-stuporous  condition.  Areas  of  vaso-motor  stasis  ap- 
peared over  the  body.  Lungs  became  edematous,  heart’s  action 
feeble.  Temperature  remained  about  104°.  He  passed  only  175 
cc.  of  urine  in  48  hours. 

Autopsy  11  hours  after  death.  Scalp  adherent  to  pericranium, 
thick  and  fibrous;  dura  thickened  and  adherent  externally,  rough 
and  adherent  internally,  along  medium  line;  dark  clots  in  longi- 
tudinal sinuses,  vessels  engorged;  subdural  space  contained  fluid; 
pia  thickened;  vessels  congested,  especially  the  veins;  fluid  under 
pia. 

Brain,  1375  gm.  There  was  a subarachnoid  extravasation  of 
blood  over  the  foot  of  second  and  third  frontal  convolutions  and 
small  patches  scattered  over  the  whole  convexity  of  the  brain; 
circle  of  Willis  incomplete,  the  posterior  communicating  arteries 
being  absent.  The  vessels  were  small  and  their  walls  thickened^ 
cranial  nerves  were  hardened;  velum  interpositum  adherent  to  the 
pillars  of  the  fornix,  its  vessels  deeply  injected;  the  pineal  gland 
was  cystic.  The  ependyma  of  the  ventricles  was  edematous,  vessels 
in  floor  of  fourth  ventricle  deeply  injected,  small  thrombi  in 
lenticular  nucleus  of  left  side,  pons  and  medulla  softened. 

Eight  lung,  510  gm.,  hemorrhagic  extravasation  in  patches  over 
the  surface,  edema  of  lower  lobe;  left  lung,  368  gm.,  old  fibrous 
scars  at  base  of  this  lung,  edema  throughout. 

Pericardium  free  from  disease,  small  amount  of  fluid  in  cavity 
Heart,  255  gm.,  right  ventricle  distended  by  fluid  blood  and  clots; 
left  ventricle  contracted,  containing  small  amount  of  fluid  blood; 
both  auricles  distended;  valves  competent  and  free  from  disease; 
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some  chronic  endocarditis  in  left  ventricle;  muscles  soft  and  dark. 

Spleen,  113  gm.,  capsule  thickened  and  adherent;  pulp  dark  and 
fibrous. 

Liver,  1219  gm.  Capsule  thick  and  adherent;  surface  mottled 
dark,  vrith  sago  grain  nodules;  vessels  congested. 

Gallbladder,  duct  patulous,  bladder  full  of  dark,  foul  smelling, 
thick  fluid. 

Eight  kidney,  141  gm.  Capsrile  thick  and  adherent;  it  was 
deeply  injected,  marked  medullary  increase;  stellate  veins  prom- 
inent. Left  kidney,  155  gm.,  capsule  thick  and  adherent,  pyramids 
small,  medullary  increase,  substance  injected.  Suprarenal  glands 
cystic,  stomach  emptj',  intestines  empty  and  flat.  Appendix  free 
from  signs  of  disease.  Bladder  empty,  walls  relaxed. 

Case  2.  T.  L.,  male,  age  26,  single,  had  a common  school  educa- 
tion and  was  employed  as  a laborer.  His  father  and  a brother  were 
insane.  He  was  always  in  good  health  until  a year  ago  when  he 
had  appendicitis,  was  operated  and  made  an  uneventful  recovery. 
He  was  always  looked  on  as  peculiar,  but  not  until  January  25, 
1903,  did  he  become  disturbed.  He  then  became  noisy,  excited, 
preached,  wandered  from  home  and  remained  out  all  night  in  a 
snow  storm  on  the  prairie. 

On  January  28  he  was  taken  to  an  insane  hospital.  He  was 
fairly  nourished;  flesh  was  firm,  skin  warm,  dry  and  elastic;  tem- 
perature 99°;  right  side  of  the  heart  was  dilated  and  arteries 
thickened;  pulse  100,  irregular,  full  and  bounding;  circumference 
of  chest  93  cm. ; respiration  22,  the  sounds  dry  and  harsh  and 
resonance  impaired  posteriorly.  The  abdomen  was  full  and  tym- 
panitic. Tongue  dr}’  and  coated,  breath  very  foul  and  teeth  cov- 
ered with  sordes.  He  refused  nourishment;  digestion  was  im- 
paired and  bowels  constipated. 

Examination  of  urine.  Sp  gr.,  1021;  color  yellow,  clear;  re- 
action, acid;  urea  2.5  per  cent.;  phosphoric  acid  .28  per  cent., 
chlorides  .8  per  cent. ; sulphates  .7  per  cent. ; indican  increased, 
marked  traces  of  albumin  and  albumoses;  uric  acid  crystals  and 
hyaline  casts. 

The  ocular  muscles  and  those  of  the  tongue  and  face  were  nor- 
mal; pupils  5 mm.  in  diameter,  reacted  but  slightly  to  light  and 
accommodation.  No  tremors  of  muscles  of  face  and  tongue,  but  a 
coarse,  intention  tremor  of  the  hands.  The  knee  jerk  and  hand 
grasps  could  not  be  tested;  the  coordination  of  the  arms  and  legs 
poor.  He  w'as  untidy  and  indifferent ; expression  anxious ; he  was 
confiised  and  excited,  at  times  pugnacious  and  destructive ; his 
hands  and  feet  were  cyanosed  and  moist,  and  he  appeared  ex- 
hausted. 

He  failed  gradually,  was  always  restless  and  confused,  very  wake- 
ful, refused  all  nourishment  and  was  fed  mechanically;  passed 
very  little  urine.  Bulbar  palsy  developed,  lungs  became  edematous 
and  heart’s  action  very  feeble;  temperature  ran  up  to  105°  and  he 
died  six  days  after  admission. 

Autopsy,  three  hours  after  death.  Scalp  thick  and  dense,  ves- 
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sels  deeply  congested,  internally  adherent  to  the  pericranium. 
Subdural  space  contained  fluid;  dura  roughened  externally  but 
smooth  internally ; hemorrhage  over  left  parietal  region,  near 
median  fissure ; dural  vessels  engorged ; clots  in  lateral  sinuses ; 
pia  tliickened  with  white  patches  along  its  vessels,  which  were 
deeply  injected;  200  cc.  of  cerebro-spinal  fluid.  Brain  weighed 
1332  gm.  Jfo  definite  subdivision  of  frontal  lobes  on  either  side 
and  the  flssuration  was  perpendicular;  the  angular  gyrus  was  small 
and  imperfect;  the  circle  of  Willis  was  complete  and  the  crainal 
nerves  were  bound  down  by  adhesions ; the  velum  interpositum 
thickened  and  its  vessels  injected;  ependyma  of  the  ventricles 
edematous  and  the  vessels  injected,  most  marked  in  the  fourth 
ventricle;  the  white  matter  was  softened  and  also  the  pons  and 
medulla.  Both  lungs  edematous.  The  heart  was  filled  with  fluid 
blood  and  chicken  fat  clots;  all  the  valves  were  competent,  the 
cusps  of  the  aortic  thickened;  some  chronic  endocarditis  noted. 
Spleen  was  congested  and  fibrous.  Liver,  capsule  adherent;  sub- 
stance oozed  blood  on  section.  Kidneys,  capsule  adherent ; stellate 
veins  prominent,  medullary  substance  increased  ; pyramids  small 
and  distorted,  substance  congested. 
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The  Washington  State  Medical  Association  meets  in  Tacoma 
late  in  September  or  early  in  October.  Program  Committee, 
Drs.  Bean,  E.  M.  Brown  and  Quevli,  to  whom  should  be  sent 
the  titles  of  papers  to  be  read. 


THE  POETLAHD  A.  M.  A.  MEETING. 

It  has  been  a cause  of  much  gratification  to  hear  the  universal 
declaration  on  the  part  of  visitors  from  all  sections  of  the  land  that 
this  was  one  of  the  great  meetings  of  the  Association.  It  was  a 
case  of  the  croakers  confounded  as  concerned  those  who,  from  the 
first  affirmed  such  a meeting  could  not  be  successfully  held  in  the 
extreme  Northwest. 

Abundant  accommodations  were  provided  for  all,  in  spite  of  an 
influx  of  visitors  to  the  fair.  Convenient  meeting  places  were 
provided  for  the  sections  so  that  the  machinery  of  the  Association 
worked  smoothly.  The  weather  could  not  have  been  more  propiti- 
ous if  made  to  order,  the  few  hot  days  of  the  summer  having  ar- 
rived and  departed  before  the  session  opened. 

While  their  friends  at  home  were  dying  of  sunstroke  or  fleeing 
to  the  mountains  and  sea  shore  to  escape  from  torrid  days  and 
nights,  the  guests  from  the  East  had  a demonstration  of  the  un- 
rivaled summer  climate  of  the  Northwest,  with  its  balmy  days  and 
refreshing  nights. 

The  old  timers  stated  that  the  papers,  while  less  in  number 
than  customary  in  cities  of  the  East,  were  equal  in  quality  to  those 
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of  former  years  and  sustained  the  past  reputation  of  the  Associa- 
tion. The  only  criticism  that  has  reached  our  ears  was  on  the 
score  of  too  little  discussion  of  papers,  which  forms,  perhaps,  the 
most  useful  feature  of  meetings  of  this  nature.  If  there  were  a 
deficiency  in  this  respect,  its  explanation  undoubtedly  lay  in  the 
fact  that  the  physicians  of  the  West,  who  do  not  regularly  attend 
these  meetings,  are  not  so  ready  in  discussion  as  those  of  the  East, 
who  have  been  trained  by  years  of  experience. 

While  the  number  of  the  best  known  men  of  our  ranks  was  not  so 
large  as  is  usually  found  at  meetings  nearer  the  Atlantic  coast,  yet 
many  of  the  well  known  faces  were  seen,  from  all  sections  of  our 
country.  In  fact,  considering  the  long  journey,  unfamiliar  to  a 
large  proportion  of  them,  the  gathering  of  notables  was  greater 
than  might  have  been  expected.  For  the  Western  physician,  who 
has  not  the  acquaintance  of  the  medical  leaders  of  the  East,  the 
greatest  satisfaction  obtainable  is  not  derived  so  much  from  the 
papers  read  as  from  personal  contact  and  conversation  with  the  men 
whose  books  he  has  read  and  with  whose  views  he  is  familiar  from 
journal  writings.  Therefore  one  of  the  most  useful  results  of 
this  meeting  udll  be  the  closer  relations  and  friendships  formed  be- 
tween members  of  the  profession  living  in  widely  separated  states. 
While  reference  to  individuals  would  be  superfluous  and  unneces- 
sary where  so  many  were  received  with  pleasure  and  satisfaction, 
we  would  like  to  comment  on  the  hearty  welcome  displayed  and 
friendship  entertained  for  President  McMurtry  and  retiring  Presi- 
dent ]\Iusser.  No  man  could  have  been  elected  to  the  presidency 
for  the  ensuing  year  whose  selection  would  meet  with  greater  favor 
in  the  Northwest  than  Dr.  W.  J.  Mayo,  who  has  a host  of  friends 
and  admirers  in  this  section.  We  hereby  extend  to  him  our  con- 
gratulations. 

The  entertainment  offered  the  Association  by  the  Portland  profes- 
sion was  said  to  exceed  in  quantity  and  quality  anything  in  past 
years.  Eeceptions  and  other  social  events,  beside  excursions  and 
rides,  were  scheduled  in  such  profusion  that  every  one’s  time  was 
more  than  filled.  In  fact,  some  visitors  explained  their  infrequent 
attendance  at  the  Association  meetings  by  the  fact  that  they  had 
little  time  for  this  after  visiting  the  fair,  seeing  the  attractions  of 
the  country  and  enjoying  all  the  entertainments  provided.  Our 
Portland  friends  have  established  a record  for  hospitality  and  so- 
ciability that  will  stand  unequalled  in  the  future  and  for  which 
this  meeting  will  stand  among  the  traditions  of  the  Association. 
We  believe  the  profession  in  no  other  city  of  the  Northwest  could 
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have  offered  such  a royal  entertainment.  Their  attentions  were 
continuous  in  general  receptions,  private  dinners,  etc.  The  guests 
and  friends,  forming  large  bodies  of  people,  were  admirably  ac- 
commodated at  the  different  evening  entertainments.  The  visitors 
from  the  East  will  not  soon  forget  the  beauties  of  Nature  as  dis- 
played in  the  scenic  trip  up  the  Columbia  nor  her  bounty  as  illus- 
trated by  the  toothsome  collection  of  forty-pound  salmon  at  that 
evening’s  dinner. 

The  physicians  of  Washington  improved  the  opportunities  of 
receiving  different  delegations  while  visiting  their  cities,  showing 
them  the  local  attractions  and  forming  the  acquaintance  of  indi- 
viduals. Lo.cal  entertainment  was  thus  extended  by  the  profes- 
sion of  Spokane,  North  Yakima,  Seattle  and  Tacoma.  They  all 
received  parties  going  to  Portland  and  the  two  latter  had  th« 
pleasure  of  entertaining  others  on  the  return  trip. 

In  spite  of  the  pessimists  who  declared  the  long  journey  would 
prohibit  a satisfactory  attendance,  the  registration  exceeded  1,700. 
While  not  equal  to  the  numbers  in  the  Eastern  centers  of  popula- 
tion, it  was  greater  than  the  expectations  of  conservative  estimates. 
The  comprehensive  scope  of  this  great  organization  is  indicated  by 
the  fact  that  physicians  were  present  from  fifty  states,  territories 
and  possessions,  besides  those  from  foreign  nations.  Oregon  nat- 
urally headed  the  list  with  a registration  of  233.  We  are  pleased 
to  state  that  Washington  came  next  with  177,  and  California  third 
with  165.  Several  of  the  states  of  the  Middle  West  sent  delega- 
tions of  good  size  but  Pennsylvania  alone  from  the  extreme  East 
was  largely  represented.  Oregon’s  neighbors,  north  and  south,  dis- 
played good  judgment  in  improving  this  opportunity  for  so  large 
an  attendance  on  this  rare  gathering. 

It  is  not  in  our  province  at  this  time  to  criticize  the  program 
presented  farther  than  to  comment  that  its  quality  from  a scien- 
tific and  instructive  standpoint  was  well  worthy  of  this  large  as- 
setnbly  of  kindred  m'inds  and  that  the  papers  should  be  read  by  the 
members  when  officially  published  at  a later  date.  It  is  a satisfac- 
tion to  call  attention  to  the  physicians  of  the  Northwest  who  ap- 
peared on  the  program.  Washington  was  represented  by  C.  W. 
Sharpies  and  P.  W.  Willis,  of  Seattle,  in  the  Surgical  Section;  G. 
B.  McCulloch,  of  Seattle,  and  Alice  M.  Smith,  of  Tacoma,  in  the 
section  on  Diseases  of  Children.  From  Oregon  were  A.  D.  Mac- 
kenzie and  Woods  Hutchinson,  of  Portland,  in  the  section  of  Prac- 
tice of  Medicine;  E.  F.  Tucker  and  G.  S.  AVhiteside,  of  Portland, 
in  the  section  of  Obstetrics  and  Diseases  of  Women ; G.  F.  Wilson. 
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of  Portland,  in  the  section  on  Surgery;  William  House,  of  Port- 
land, in  the  section  on  Nervous  and  Mental  Diseases.  Utah  was 
represented  by  II.  D.  Niles,  of  Salt  Lake,  in  the  section  on  Surgery. 


THE  WASHINGTON  STATE  MEDICAL  ASSOCIATION. 

The  annual  meeting  will  be  held  at  Tacoma  late  in  September 
or  early  in  October,  the  exact  date  of  which  will  be  announced  in 
our  next  issue.  At  one  time  it  was  suggested  to  omit  this  meeting, 
holding  merely  a business  session,  the  fear  being  expressed  that  the 
members  would  not  attend  after  having  taken  the  time  so  recently 
for  the  A.  M.  A.  meeting  at  Portland.  Already,  however,  the  view 
seems  to  prevail  that  the  Association  should  not  only  meet  as 
planned,  but  that  this  should  prove  an  imusually  profitable  and 
interesting  gathering.  The  inspiration  of  the  recent  Portland 
meeting  will  undoubtedly  extend  to  this  and,  with  that  as  a model 
in  our  minds,  improvements  should  follow  over  experiences  of  the 
past. 

Special  interest  will  center  about  the  presence  of  Dr.  J.  E.  Mc- 
Cormack, the  genial  and  enthusiastic  organizer  of  the  A.  M.  A.  He 
is  already  known  to  many  members  of  the  Association  from  his  re- 
cent visits  to  county  societies  in  some  of  the  larger  cities.  His 
views  on  scientific,  professional  and  business  matters  are  of  great 
interest  and  importance  to  ever}"  physician  of  our  western  states. 
It  is  to  elevate  and  strengthen  the  profession  that  he  is  laboring  and 
devoting  his  time.  President  Yocom  desires  to  emphasize  the  fact, 
at  this  time,  that  the  Association  coi;ld  in  no  manner  be  more 
greatly  benefited  than  by  presenting  a large  attendance  to  hear  the 
doctor’s  views  and  expressions. 

The  committee  on  an-angements  is  composed  of  members  from 
the  Pierce  County  Society,  divided  into  sub-committees  as  follows : 
Program,  Drs.  Bean,  E.  M.  Brown  and  Quevli ; finance,  Drs.  Green, 
Libbey,  J.  E.  Brown  and  Sargentich;  halls,  reporting,  etc..  Dr. 
Dewey;  entertainment,  Drs.  Hicks,  Love,  MeCreery  and  McCutch- 
con ; entertainment  of  ladies.  Dr.  Carsley  Balabauoff. 

The  success  of  the  meeting  will  depend  chiefly  upon  the  re- 
sponse, on  the  part  of  the  members,  to  the  call  for  papers.  We 
wish  to  urge  that  titles  of  papers  be  sent  to  the  program  commit- 
tee at  as  early  a date  as  possible.  It  is  hoped  that  all  parts  of  the 
state  will  be  represented  and  that  papers  may  be  prepared  on  many 
of  the  important  and  interesting  subjects  now  under  general  dis- 
cussion. At  meetings  of  the  county  societies  are  generally  sus- 
pended at  this  season,  this  appeal  must  be  presented  to  individuals. 
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Let  each  member  feel  that  he  lias  a personal  responsibility  for  the 
literary  success  of  this  meeting.  Several  papers  of  value  have 
already  been  promised.  In  onr  next  issue  ve  shall  aim  to  present  a 
preliminary  program  Avhich  we  trust  may  display  an  interest  from 
many  parts  of  the  state. 


MEDICAL  OKGAXIZATIOX. 

Although  this  subject  has  often  been  mentioned  in  this  journal 
and  is  of  frequent  discussion  elsewhere,  its  presentation  at  this  sea- 
son is  timel5^  It  is  especially  applicable  to  the  profession  of 
Washington,  among  whom  medical  organization,  as  found  estab- 
lished in  other  states,  is  on  a low  plane.  The  State  Association 
is  the  eriterion  of  the  organization  in  question  and,  in  many  states, 
includes  a large  majority  of  the  reputable  practitioners.  In  this 
state,  under  the  old,  loose  form  of  organization,  the  names  of  many 
members  were  carried  on  the  role  who  were  dropped  as  not  being  in 
good  standing,  on  the  adoption  of  the  new  scheme  of  organization. 
Since  that  time  the  enrollment  has  never  reached  400,  a member- 
ship unfortunately  small,  considering  the  state  contains  more  than 
a thousand  practitioners.  It  is  unnecessary  to  rehearse  the  benefits 
accruing  to  the  individual,  as  well  as  to  the  profession  at  large,  by 
a comprehensive  organization.  Illustrations  of  its  effectiveness 
are  presented,  in  these  days,  among  all  classes  of  business  and 
trades.  Practically  the  only  opportunity  for  the  average  practi- 
tioner to  discuss  medical  questions  and  obtain  the  views  of  his 
fellows  is  at  the  meetings  of  his  county  society.  If  he  desires  to  get 
out  of  the  rut  of  laziness  and  apathy  into  which  he  daily  tends  to 
fall,  he  should  labor  to  increase  the  membership,  interest  and  life 
of  this  society.  Since  this  is  the  basis  of  the  existing  scheme  of 
medical  organization,  the  prosperity  of  the  State  Association  neces- 
sarily depends  entirely  on  that  of  the  county  societies.  Dr.  Mc- 
Cormack lays  great  stress  on  the  importance  of  including  in  the 
local  society  every  reputable  physician  of  the  county,  regardless  of 
school  or  medical  bias.  His  purpose  is  to  make  the  profession 
ai  harmonious  body  that  Avill  be  in  a position  to  accomplish  some- 
thing for  the  benefit  of  the  individual  physician,  making  him  a bet- 
ter and  more  efficient  practitioner  and  render  it  a recognized  power 
in  the  state  to  attain  purposes  designed  for  the  general  welfare. 
Ineffectual  medical  legislation  in  past  years,  has  resulted,  in  part, 
from  lack  of  united  effort  on  the  part  of  the  supporters  of  certain 
measures.  Bills  of  a medical  nature  should  be  introduced  into  the 
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legislature  at  the  instance  of  a committee  of  the  State  Association 
which  has  duly  considered  each  of  them  and  has  organized  a sup- 
port that  will  assure  a reasonable  expectation  of  success,  instead 
of  leaving  them  to  individual  initiative.  At  the  fall  meeting  of  the 
Association  the  committee  on  legislation  should  be  instructed  to  be- 
gin work  on  matters  to  be  brought  before  the  next  session  of  the 
legislature  and  thus  something  tangible  will  probably  be  accom- 
plished. 


WASHl^^GTON  STATE  BOAED  OF  HEALTH. 

The  regular  semi-annual  meeting  of  the  board  was  held  at  Van- 
couver, Wash.,  July  15. 

The  subject  was  discussed  of  sanitation  of  steam,  street  and  sleep- 
ing cars.  A committee  was  appointed  to  investigate  the  matter  of 
disinfecting  seats,  bedding,  etc.,  the  prevention  of  communicable 
diseases  by  this  means,  spitting  in  cars  and  all  matters  pertaining 
to  the  subject. 

The  unsanitary  condition  of  restaurants  was  considered,  and  the 
probability  of  conveying  disease  by  improperly  cleansed  dishes  and 
other  means.  A committee  was  appointed  to  report  on  this  subject. 

The  prevailing  neglect  to  report  typhoid  and  tubercular  cases 
was  discussed.  It  was  stated  that  50  per  cent,  more  deaths  occur 
in  the  state  from  tuberculosis  than  cases  of  the  disease  reported. 
The  secretary  was  instructed  to  inform  the  physicians  of  the  state 
that,  hereafter,  when  a death  occurs  from  typhoid  fever  and  the 
case  has  not  been  previously  reported,  the  attending  physician  will 
be  prosecuted. 

A motion  was  passed  commending  local  boards  of  health  that  are 
striving  to  secure  pure  milk  supplies  and  also  that  the  board  will 
aid  by  cooperation  in  all  such  efforts. 

A preliminary  organization  was  made  of  the  Pacific  Coast  Public 
Health  Association,  which  the  officers  of  state,  county  and  city 
boards  of  health  are  invited  to  Join.  The  states  of  Washington, 
Oregon  and  California  were  represented.  The  state  boards  of 
health  of  Utah,  Nevada  and  Arizona  agreed  to  Join.  A like  invita- 
tion was  extended  to  British  Columbia,  Montana  and  Idaho.  Of- 
ficers for  the  ensuing  year  were  elected  as  follows:  President,  M.  K. 
Foster,  of  Sacramento;  secretary,  K.  C.  Yenney,  of  Portland. 
These,  with  E.  E.  Heg,  were  appointed  an  executive  committee  to 
perfect  an  organization.  This  is  not  intended  to  conflict  with  the 
American  Public  Health  Association,  an  international  association 
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including  the  United  States,  Mexico  and  Canada.  Its  objects  is  to 
consider  affairs  of  the  public  health  affecting  the  states  of  this 
coast. 

Newly  appointed  members  of  the  board  are  Wilson  Johnson  of 
Colfax  and  P.  Frank  of  North  Yakima,  the  old  members  being  J. 
1\I.  Semple,  of  Spokane,  president;  E.  E.  Heg,  of  Seattle,  secre- 
tary; J.  R.  Yocom,  of  Tacoma,  and  S.  B.  Nelson,  of  Portland. 


BRITISH  COLUMBIA  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  at  Vancouver, 
B.  C.,  July  18-20.  Over  forty  members  and  a dozen  visitors  were 
present.  .4  very  interesting  and  instructive  address  was  delivered 
by  President  Brydon- Jack.  Papers  were  read  by  Drs.  Fagan,  of 
Victoria;  Glen-Campbell,  of  Stephens;  McKechnie,  of  Vancouver, 
and  Walker,  of  New  Westminster.  Col.  Tracey,  city  engineer  of 
Vancouver,  gave  an  interesting  account  of  the  septic  tanks  in  use 
in  his  city,  illustrated  by  lantern  slides.  On  the  afternoon  of  the 
second  day,  July  19,  the  members  of  the  Association  visited  the 
asylum  for  insane,  at  New  Westminster,  where  they  were  enter- 
tained at  a garden  party  by  Miss  Doherty  and  Dr.  C.  E.  Doherty, 
medical  superintendent  of  the  institution.  The  following  officers 
were  elected  for  the  ensuing  year : President,  George  E.  Drew, 
New  Westminster;  vice-president,  0.  Weld,  Vancouver;  treasurer, 
I.  D.  Helmcken,  Victoria;  secretary,  R.  E.  Walker,  New  West- 
minster. The  next  annual  meeting  will  be  held  at  New  West- 
minster. 


PROGRAM  FOR  THE  WASHINGTON  ASSOCIATION  MEETING. 
The  following  is  an  abstract  of  the  program  of  the  annual  meeting. 

It  is  proposed  to  consider  a number  of  important  subjects  under  the 

headings  of  symposia. 

Symposium  on  Prevention  of  Infectious  Diseases.  Acute  contagious 
diseases  of  childhood;  typhoid  fever;  tuberculosis. 

Symposium  on  Digestive  and  Nutritive  Diseases  of  Children.  Papers 
on  food  and  feeding  of  infants  and  young  children  in  health  and 
disease,  including  clean  milk  and  dairies. 

Symposium  on  Arteriosclerosis.  Pathology  and  etiology;  symptoms, 
clinical  course,  complications  and  sequalse. 

Symposium  on  Diseases  of  the  Thyroid  Gland.  Goitre;  exopthalmic 
goitre. 

Symposium  on  Chronic  Dyspepsia  and  Indigestion  in  Adults.  Path- 
ology, symptoms  and  diagnosis.  General  symptomatology  of  upper 
abdomen,  with  methods  of  examination  of  stomach.  Chronic  gas- 
tric ulcer  and  sequalae.  Cholelithiasis;  chronic  and  subacute  ap- 
pendicitis. 

Symposium  on  Early  Diagnosis  of  Malignant  Disease.  Breast; 
uterus;  rectum;  stomach;  lip;  malignant  changes  in  benign 
growths. 

Symposium  on  Early  Diagnosis  of  Tubercular  Disease.  Respiratory 
organs;  glands;  bones  and  joints;  generative  and  urinary  organs; 
peritoneum.  , 

Prophylaxis  of  Venereal  Diseases. 


MEDICAL  NOTES. 


The  Washington  State  Medical  Examination.  The  July  examination 
■was  held  in  Seattle,  on  the  5th,  6th  and  7th.  Ninety-five  applicants 
appeared,  a smaller  number  than  a year  ago,  hut  apparently  sufficient 
for  the  needs  of  the  state  at  the  present  time.  As  the  returns  are  not 
yet  all  in  we  cannot  announce  the  result  at  this  time.  The  board  has 
esablished  a new  classification  of  subjects  that  reduces  the  number 
of  papers  to  nine  and  gives  one  paper  to  each  of  the  nine  examiners. 
Thus  medical  jurisprudence  and  preventive  medicine  are  combined  in 
one  paper,  also  diseases  of  women  and  obstetrics;  anatomy 
and  physiology;  ^ervous  diseases  and  diseases  of  eye  and 
ear;  chemistry  and  toxicology;  histology,  bacteriology  and  pa- 
thology; practice  of  medicine  and  diseases  of  children;  materia 
medica  and  therapeutics.  The  total  number  of  questions  for  the  ex- 
amination is  placed  at  one  hundred,  giving  ten  to  each  of  seven  papers 
and  fifteen  to  the  remaining  two.  This  seems  a wise  arrangement, 
permitting  a longer  period  for  each  examination  and  giving  an  equal 
distribution  of  labor  among  the  examiners.  The  test  of  fitness  can  thus 
be  as  well  determined  as  by  means  of  a greater  number  of  papers. 

The  members  of  the  examining  board  are  C.  S.  Kalb  and  E.  D. 
Olmstead,  of  Spokane;  C.  W.  Sharpies  and  J.  B.  Eagleson,  of  Seattle; 
H.  A.  Wright,  of  Wilbur;  E.  E.  Shaw,  of  Walla  Walla;  P.  B.  Swear- 
ingen, of  Tacoma;  G.  W.  Overmeyer,  of  South  Bend;  A.  E.  Stuht,  of 
Colfax. 

Souvenir  Number  of  the  Medical  Sentinel.  We  congratulate  our 
Portland  contemporary  on  the  size  and  beauty  of  its  souvenir  issue, 
appreciating  the  labor  required  to  compile  its  contents.  The  editor 
calls  attention  to  the  fact  of  the  journal  having  entered  upon  the  sec- 
ond half  of  a quarter  century  of  existence.  For  the  Northwest  this 
is  approaching  old  age  and  we  therefore  offer  our  felicitations  upon 
its  evident  vigor  and  activity.  The  published  historical  sketch  ot 
medical  societies  will  prove  of  interest  to  the  physicians  of  Oregon  and 
should  be  a matter  of  valuable  record  for  them.  The  reproduction  of 
the  substance  of  the  first  medical  journal  published  on  the  Pacific 
coast,  the  predecessor  of  the  Sentinel,  shows  the  changes  and  progress 
in  medical  journalism  during  the  past  thirteen  years.  In  passing,  we 
would,  in  a friendly  spirit,  call  the  editor’s  attention  to  the  “Roster  of 
State  and  Local  Societies,”  wherein  is  recorded  the  “Seattle  Society,” 
with  D.  A.  Mitchell  president  and  G.  S.  Peterkin  secretary,  and  state 
that  there  does  not  now  and  never  has  existed  a society  by  that  name. 
The  gentlemen  mentioned  were  officers  of  the  King  County  Medical 
Society  three  years  ago. 

A.  M.  A.  Officers  in  the  Northwest.  Dr.  K.  A.  J.  Mackenzie,  of  Port- 
land, was  elected  second  vice-president  of  the  association.  Dr.  E.  E. 
Heg,  of  Seattle,  was  elected  secretary  of  the  section  on  Hygiene 
and  Sanitary  Science. 

Surgery,  Gynecology  and  Obstetrics.  In  spite  of  the  numerous 
journals  published  on  all  branches  of  medicine  and  surgery,  there  is 
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always  room  for  another  when  it  appears  of  the  highest  class.  The 
first  number  of  Surgery,  Gynecology  and  Otstetrics  has  been  issued. 
It  is  published  in  Chicago.  Its  editorial  staff  is  headed  by  Dr.  Nicholas 
Senn,  the  second  on  the  list  being  Dr.  J.  B.  Murphy.  The  remaining 
editors,  with  a long  list  of  collaborators,  include  the  leading  surgeons 
and  gynecologists  of  the  country.  With  such  a backing  it  is  super- 
fluous to  predict  a successful  future  for  this  journal.  This  number 
contains  original  articles  by  such  well  known  men  as  Senn,  Mont- 
gomery, Van  Hook,  Boise,  Webster,  Davis,  Williams,  Edgar,  Coe  and 
PYy.  The  paper,  type  and  illustrations  are  of  the  best  quality  and 
the  journal,  as  a whole,  is  one  of  the  most  attractive  and  instructive 
presented  to  the  profession. 


OUR  PRIZE  OFFER. 

We  wish  to  call  special  attention  to  the  prizes  offered  by  North- 
west Medicine  for  the  attention  of  original  work  among  physicians  on 
the  Pacific  coast,  either  in  the  United  States  or  British  Columbia. 
They  are  $50  and  $25  respectively,  for  the  first  and  second  prizes,  for 
papers  on  subjects  selected  by  the  writers,  showing  the  results  of 
original  work  in  some  branch  of  medicine  or  surgery.  Papers  are  to 
be  submitted  to  the  editor  on  or  before  the  first  of  next  September. 
Each  shall  be  signed  by  a fictitious  name,  symbol  or  motto.  An  ac- 
companying envelope,  bearing  the  same  signature,  shall  contain  the 
writer’s  name  and  address.  The  papers  will  be  referred  to  a com- 
mittee of  judges,  one  each  from  Seattle,  Tacoma  and  Portland,  who 
will  be  selected  at  a later  date.  The  successful  competitors  will  be 
announced  at  the  next  meeting  of  the  Washington  State  Medical  As- 
sociation, to  be  held  at  Tacoma,  in  September.  All  papers  submitted 
will  remain  in  the  hands  of  the  editor  for  future  publication  if  desired 
for  this  purpose. 


TO  OUR  READERS  AND  CONTRIBUTIONS. 

All  material  for  publication  must  be  received  by  the  twentieth  of 
the  month  preceding  publication.  Articles  will  be  illustrated  by  half- 
tones or  etchings  when  accompanied  by  photographs  or  drawings  for 
the  same.  Reprints  of  contributed  articles  can  be  obtained  at  the 
cost  of  publication,  from  the  Metropolitan  Press,  publishers  of  the 
journal.  A limited  number  of  additional  copies  of  the  journal  will  be 
supplied  to  contributors,  if  a request  is  made  for  them. 


Questions  Presented  by  the 

STATE  MEDICAL  EXAMINING  BOARD  OF  WASHINGTON 
July  5,  6 and  7,  1905 
SEATTLE. 


MEDICAID  JUBISPBVDENCE  ABE  PREVENTIVE  UEDICINE. 

1.  Differentiate  between  wounds  inflicted  before  death  and  those  in- 
flicted after  death. 

2.  Define  insanity  from  a medical  legal  standpoint. 

3.  What  constitutes  malpractice? 

4.  What  are  the  duties  and  rights  and  privileges  of  a medical  expert? 

5.  Give  in  detail,  the  inspection  from  a medical  legal  standpoint  of  a 
body  found  dead. 

6.  Suppose  the  only  available  water  supply  of  a certain  city  contained 
impurities,  what  municipal  measures  should  be  used  to  enable  the  com- 
munity to  continue  to  use  the  same  supply? 

7.  What  prophylactic  measures  should  be  adopted  at  Panama  and 
for  what  reasons? 

8.  Suppose  that  a case  of  smallpox  was  discovered  in  a lodging-house, 
what  steps  should  be  taken  towards  the  prevention  of  the  spread  of  the 
disease? 

9.  How  do  you  prevent  the  spread  of  yellow  fever?  , 

10.  What  phophylaxis  would  you  advise  during  an  epidemic  of  cerebro- 
spinal meningitis? 

DISEASES  OF  WOMEN  AND  OBSTETRICS. 

1.  Give  the  differential  diagnosis  between  ovarian  cyst  and  extra- 
uterine  pregnancy. 

2.  In  a case  of  salpingitis  would  you  use  the  vaginal  route  for  drain- 
age, and  give  your  reasons  for  or  against. 

3.  Give  the  diagnosis  and  treatment  of  gonorrheal  endometritis. 

4.  Name  the  pathologic  conditions  due  to  a laceration  of  the  cervix 
and  the  disease  that  it  predisposes  to.  Give  the  method  of  repairing. 

5.  Name  three  forms  of  uterine  fibroids.  The  symptoms  of  each  and 
the  treatment. 

6.  What  are  the  indications  for  producing  premature  labor? 

7.  Give  the  management  of  an  arm  presentation. 

8.  Give  the  cause  and  treatment  of  (a)  after-pains,  (b)  suppression 
of  the  lochial  discharge. 

9.  Name  the  various  head  presentations  and  give  the  mechanism  of  one. 

10.  Name  four  concomitant  conditions  of  pregnancy  and  give  the 

treatment  of  each. 


ANAToanr  and  fhvsiodogv. 

1.  Name  the  bones  of  the  face. 

2.  Name  the  muscles  of  the  leg. 

3.  Describe  and  locate  the  prostate  gland  and  give  its  surgical  bearing. 

4.  Name  three  general  classes  of  joints  and  give  examples  of  each. 

5.  Name  the  branches  of  the  abdominal  aorta. 

6.  Give  the  nerve  supply  of  the  alimentary  canal. 

7.  Name  the  contents  of  the  thorax. 

7.  Name  the  sinuses  of  the  brain,  both  vault  and  base. 

9.  Describe  the  nervous  and  muscular  mechanism  of  the  respiratory 

act. 

10.  Describe  the  manner  in  which  the  mammary  glands  perform  their 
function. 

11.  What  are  the  physiologic  causes  of  sleep. 

12.  Give  the  process  of  replacement  of  the  temporary  by  the  perma- 
nent teeth. 

13.  Describe  the  process  of  osmosis  and  give  examples  in  the  human 
economy. 

14.  Describe  the  digestion  of  a meal  of  roast  beef  and  boiled  potatoes. 

15.  How  are  the  fat  cells  developed? 

NERVOUS  DISEASES  AND  DISEASES  OF  EVE  AND  EAR. 

1.  Give  the  etiology,  pathology  and  symptoms  of  anterior  poliomyeletis. 

2.  Differentiate  between  cerebrospinal  (epidemic)  meningitis  and  tu- 
bercular meningitis. 

3.  What  is  migraine?  Give  the  etiology  and  symptoms. 

4.  Briefly  describe  the  various  forms  of  chorea.  Give  the  prognosis 

of  each  form.  . 

5.  Define  and  give  the  etiology,  symptoms  and  prognosis  of  (a)  simple 
neuritis,  (b)  multiple  neuritis. 

6.  Make  a differential  diagnosis  between  acute  catarrhal  conjunctiv- 
itis and  iritis. 
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7.  Outline  the  treatment  of  ophthalmia  neonatorum. 

8.  Differentiate  between  cataract,  corneal  opacities  and  pterygium. 

9.  Define  the  most  frequent  manifestations  of  syphilis  in  the  eye. 

10.  Give  the  treatment  and  sequelae  of  chronic  suppurating  otitis  media. 

SXJKGERV. 

1.  Tuberculosis  of  knee-joint,  give  diagnosis,  prognosis  and  treatment. 

2.  Tabulate  differential  diagnosis  between  three  varieties  of  hip-joint 
dislocation.  Give  method  of  reduction  in  each. 

3.  How  do  you  treat  a deep-seated  infection  of  foot? 

4.  Name  parts  involved  in  Colies  fracture.  Give  treatment  for  same. 

5.  Describe  fully  ligation  of  subclavian  artery  in  its  most  accessible 
portion. 

6.  Give  symptoms  of  osteosarcoma  of  the  humerus.  Prognosis  and 
treatment  of  same. 

7.  Osteomyelitis.  Give  diagnosis,  prognosis  and  treatment. 

8.  Give  symptoms  of  stone  in,  kidney  and  treatment  of  same. 

9.  Give  symptoms  of  strangulated  hernia,  and  describe  operation  for 
relief  of  same. 

10.  How  do  you  treat  a sprain  of  the  ankle-joint? 

CHE»aSTBY  AlTD  T0XIC0I.067. 

1.  How  does  chloride  of  lime  act  as  a disinfectant? 

2.  Describe  the  difference  between  organic  and  inorganic  chemistry. 

3.  How  would  you  test  for  albumen?  Give  two  methods. 

4.  What  is  an  ion? 

5.  Describe  a test  for  excess  of  hydrochloride  acid  in  gastric  contents. 

6.  What  is  the  treatment  of  arsenical  poisoning? 

7.  Give  symptoms  of  iodoform  poisoning. 

8.  Give  the  process  by  which  strychnin  is  isolated  from  a vomit. 

10.  How  would  you  determine  the  presence  of  organic  matter  in  water? 

HISTOI.OOT,  BACTESIOI.OG7  AND  FATHOZ.OGT. 

1.  How  would  you  prepare  a specimen  of  suspected  tissue  to  transmit 
to  a pathologist? 

2.  What  are  the  component  parts  of  a cell? 

3.  Give  the  histologic  elements  of  compact  bone. 

4.  Describe  the  cross-section  of  the  spinal  cord. 

5.  Name  the  histologic  elements  of  the  blood.  Describe  their  action 
in  an  inflammatory  process. 

6.  Describe  a section  of  normal  kidney,  also  one  in  a state  of  paren- 
chymatous inflammation,  and  one  in  a state  of  Interstitial  inflammation. 

7.  Describe  staphalococci  pyogenes  and  streptococci  pyogenes  and 
their  arrangement.  Also  diplococci.  Name  a pathologic  condition  in  which 
each  is  the  exciting  cause. 

8.  Name  and  describe  the  micro-organism  which  causes  diphtheria. 
What  culture  medium  is  best  adapted  to  its  growth?  Describe  your  method 
of  confirming  a suspected  diagnosis. 

9.  How’  would  you  prepare  tubercular  sputum  for  examination?  How 
high  the  power  and  what  kind  of  lens  would  you  employ  for  bacteriologic 
work? 

10.  Name  in  their  order  and  briefly  describe  the  various  stages  of 
acute  croupous  pneumonia,  also  give  the  macro-  and  microscopic  appear- 
ance in  the  third  stage. 

PRACTICE  OF  MEDICINE  AND  DISEASES  OF  CHIDDREN. 

1.  Give  briefly  the  etiology,  pathology  and  diagnosis  of  typhoid  fever. 
Enumerate  the  sequelae. 

2.  Name  three  forms  of  anemia  and  give  the  pathology  and  symptoms 
of  two  forms. 

3.  Give  the  etiology,  pathology,  symptoms,  diagnosis  and  complica- 
tions of  lobar  pneumonia. 

5.  Give  the  symptoms  of  pericarditis  and  endocarditis  and  make  the 
differential  diagnosis  between  the  two. 

6.  Define  cirrhosis  of  the  liver,  giving  two  forms,  the  symptoms  and 
the  differential  diagnosis. 

7.  Give  the  physical  signs  of  phthisis  pulmonaris  in  the  two  stages 
of  consolidation  and  cavity  formation. 

8.  Give  the  symptoms,  complications  and  sequelae  of  acute  articular 
rheumatism. 

9.  Differentiate  between  empyema  and  pneumonia. 

10.  Give  the  etiology,  pathology,  diagnosis  and  complication  of  rach- 
itis. 

11.  Give  the  various  forms  of  stomatitis  with  etiology  and  symptoms 
of  each. 

12.  Give  briefly  the  differential  diagnosis  between  epilepsy,  convul- 
sions due  to  intestinal  irritation  and  uremic  convulsions. 

13.  Give  the  symptoms  of  pertussis  and  differentiate  it  from  acute 
bronchitis. 

14.  What  is  rotheln?  Give  the  symptoms  and  course. 

15.  What  alterations  would  you  make  in  modified  milk  to  overcome 
constipation. 
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1.  What  are  alkaloids?  Give  the  names  of  four  drugs  from  which 
they  are  derived,  their  dosage  and  the  indications  for  their  use. 

2.  Name  a contraindication  to  the  use  of  (a)  phenacetin,  (b)  pilo- 
carpin,  (c)  tartrate  of  antimony  potash,  (d)  strychnin. 

3.  Give  a rule  of  dosage  for  a child. 

4.  Write  a prescription  for  a liquid  cough-mixture  of  four  ingredients. 

5.  Name  two  drugs,  of  different  groups,  that  are  physiologically  an- 
tagonistic in  their  action  to  jaborandi. 

6.  From  what  is  salicylic  acid  derived?  Name  three  drugs  into  the 
composition  of  which  it  enters.  Give  their  dosage  and  therapeutic  in- 
dications. 

7.  What  is  the  composition  and  preparation  of  a sedlitz  powder? 
What  is  the  indication  for  its  use? 

8.  Give  two  drugs  that  are  commonly  used  in  treating  anemia,  two 
preparations  of  each  and  the  directions  for  the  administration  of  each. 

9.  Give  the  medicinal  treatment,  name  the  drugs  and  the  proper 
method  of  administration  for  typhoid  fever,  and  the  complication  of  the 
febrile  period. 

10.  What  is  the  chief  therapeutic  indication  for  water,  and  name  the 
methods  for  using  the  same. 

HOICBOFATHIC  MATEBIA  MEDICA. 

1.  Give  three  leading  symptoms  calling  for  each  of  the  following 
remedies;  aconite,  bryonia,  gelsemium,  colycinth,  lycopodium. 

2.  Describe  a nux  vomica  patient. 

3.  Differentiate  the  cough  of  tartar  emetic,  belladonna,  cuprum,  hy- 
oscyamus. 

4.  Differentiate  bladder  symptoms  of  cantharides,  terebinthina,  can- 
nabis sativa. 

5.  Give  pen  picture  of  a typical  silicea  patient. 

6.  What  are  the  bowel  symptoms  of  each  of  the  following  remedies: 
aloes,  podophyllum,  nux  vomica,  croton  tig. 

7.  In  prescribing  for  an  infant  distinguish  symptoms  of  chamomilla, 
calcarea  carb. 

8.  Give  the  eye  symptoms  of  euphrasia,  pulsatilla,  natrum  mur. 

9.  Describe  the  tongue  of  rhus  tox,  lachesis,  nux  vomica,  mercury. 

10.  Give  five  leading  symptoms  calling  for  arsenicum  alb. 

ECI.ECTIC  MATEBIA  MEDICA  ABE  THEBAFEUTICS. 

1.  Name  five  agents  commonly  used  in  (a)  control  of  fever,  (b)  con- 
trol of  pain,  (c)  to  induce  sleep,  (d)  to  control  nervous  irritability. 

2.  What  agents  would  you  use  (a)  to  control  a rapid  heart,  (b)  in  a 
slow,  weak  and  debilitated  heart. 

3.  Give  the  agents  you  would  use  in  the  treatment  of  chronic  ca- 
tarrhal gastritis. 

4.  What  are  the  properties  of  rumex  crispus,  (b)  arctium  lappa,  (c) 
Phytolacca  decandra,  (d)  w'hen  would  you  use  them? 

5.  Give  the  medicinal  treatment  of  septicemia. 

6.  What  agents  except  antitoxin,  if  any,  would  you  use  in  diphtheria, 
and  why? 

7.  Write  a prescription  for  (a)  menorrhagia,  (b)  amenorrhea. 

8.  When  would  you  use  the  following  agents,  (a)  cimicifuga  racemosa, 
(b)  caulophyllum  thalictroides,  (c)  dioscorea  villosa,  (d)  leptandra  vir- 
giniana,  (e)  althea  officinalis. 

9.  Name  five  hepatics. 

10.  Name  six  diuretics. 


IMPORTANT  CHANGES  IN  THE  U.  S.  PHARMACOPEIA 


The  following  changes  in  closes  have  been  collated  frona  the  recently  issued  edition 
of  the  U.  S.  Pharmacopeia,  by  Osseward  and  Rubenstein,  pharmacists,  of  Seattle. 

WE  WISH  TO  CALL  PARTICULAR  ATTENTION  TO  THE  FOLLOWING  CHANGES. 


Tinct.  Aconite  Root  .... 
" Veratrum  Viridi 

“ Strophanthus  .... 

.from  35  per 
. . “ 40 

. . “ 5 

. . “ 5 

cent 

to  10  per  cent 
10 
10 
10 

. " 5 

10 

. “ 2 

4 “ Iron 

Syrup  Iodine  Iron  

" 10 

5 

The  Following  Preparations  Have  Been 
INCREASED  IN  SRENGTH 


1 

NEW  REVISION 

AVERAGE 

DOSE 

20. 

per  cent 

“ Morphin  . . 

15  minims 

20. 

% grain 

1. 

“ Strychin  . . 

1 minim 

25. 

4. 

50. 

“ Tr.  Chloride 

Iron 

4 fluid  drachms 
1 fluid  drachm 

20. 

1 fluid  drachm 

10. 

“ 

5 minims 

10. 

“ 

8 minims 

20. 

** 

1 fluid  drachm 

20. 

30  minims 

20. 

30  minims 

20. 

1 fluid  di’achm 

20. 

1 fluid  drachm 

10. 

8 minims 

20. 

30  minims 

20. 

**  

2 fluid  drachms 

FHABMACOFEIA 
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Aromatic  Sulphuric  Acid 
Extract  Opium  

FI.  Ext.  Nux  Vomica... 

Oleate  Mercury  

Solution  Iron  and  Ammon. 
Acetate  (Basham’s 
Mixture)  


Tinct.  Sweet  Orange 

“ Columbo  

“ Cantharides  . . 

“ Capsicum  . . . . 

" Cardamon  . . . . 

“ Cinnamon  . . . . 

" yuassia  

“ Rhubarb  

“ Serpentaria  . . 

" Strophanthus  . 

“ Tolu 

Wine  Ergot  


18.5  per  cent 


18. 

1.5 

20. 


20. 

10. 

5. 

5. 

10. 

10. 

10. 

10. 

10. 

5. 

10. 

lb. 


Morphin 

Total 

Alkaloids 


Tr.  Chloride 
Iron  . 


The  Following  Preparations  Have  Been 
DECREASED  IN  STRENGTH 


FHARMACOFEIA 

1890 

NEW  REVISION 

AVERAGE 

DOSE 

Extract  Nux  Vomica  . . . 

15  per  cent  total  Alkaloids 

5.  per  cent  Strychnin 

1/4  grain 

Powdered  Opium  

13.  to  15.  pret  Morphin 

12.  to  12.5  pr  ct  Morphin. 

1 grain 

Deodorized  Opium  

13.  to  15.  pret  Morphin. 

12.  to  12.5  pr  ct  Morphin. 

1 grain 

29.  per  cent 

10.  ‘ **  

5.  * “ 

TINCT  ACONITE 

35.  “ 

10.  “ 

15.  “ 

10.  “ 

15.  “ 

10.  “ 

15.  “ 

10.  

15.  “ 

10.  “ 

10.  “ 

5.  “ 

“ Gelsemium  

15.  “ 

10.  " 

“ Hyoscyamus  

15.  “ 

10.  **  

“ Kino 

10.  “ 

5.  “ 

/ Expectorant 

“ Lobelia 

20.  “ 

10.  " 

) 15  minims 

) Emetic 

' 1 fluid  drachm 

“ Nux  Vomica  .... 

0.3  “ total  Alkaloids 

0.1  " strychnin 

10  minims 

“ Opium  

1.3  to  1.5  pret  Morphin. 

1.2  to  1.25  pret  Morphin. 

8 minims 

■'  Opium  Deod 

1.3  to  1.5  pret  Morphin. 

1.2  to  1.25  pret  Morphin. 

8 minims 

“ Physostigma  . . .. 

15.  per  cent 

10.  per  cent 

15  minims 

“ Sanguinaria  

15.  ■ “ 

10.  “ “ 

15  minims 

" Squills  

15.  " 

10 

Stramonium  .... 

15.  “ 

10.  “ 

8 minims 

VERAT.  VIR 

40.  " : . . 

10.  “ 

15  minims 

Ointment  Ac.  Carbolic  . . 

5.  " 

3.  “ 

“ Sulphur  ... 

30.  “ 

15.  **  

Wine  Colchicum  Seed...] 

15.  " 

10.  “ 

30  minims 
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Edited  by 

Kenelm  Winslow,  M.  D. 

The  Pharmacopoeia  of  the  United  States  of  America.  Eignth  decen- 
nial Edition.  Official  from  September  1st,  1905.  Agents,  P.  Blakiston’s 
Sons  & Co.,  Philadelphia. 

Every  physician  in  these  United  States  should  possess  a copy  of  the 
U.  S.  Pharmacopoeia.  This  because  it  is  the  official  authority  for  all 
tae  drugs  regarded  of  sufficient  value  to  list  and  describe.  The  list  is 
determined  by  delegates  from  all  the  leading  medical  and  pharma- 
ceutical colleges  and  from  the  A.  M.  A.  and  leading  officers  of  the 
Army  and  Navy.  By  following  the  U.  S.  P.  one  is  immediately  re- 
lieved of  prescribing  about  seven-eighths  of  the  medicinal  preparations 
in  use  by  physicians — with  much  benefit  to  one’s  patients  and  freedom 
from  burdening  one’s  mind  with  useless  drugs.  There  are  many  im- 
provements in  the  present  edition.  Perhaps  it  is  not  generally  known 
that  a new  edition  is  printed  every  ten  years  and  that  the  last  appeared 
in  1894. 

We  note,  first,  that  the  average  dose  of  all  preparations  is  for  the 
first  time  given,  in  the  metric  and  apothecaries’  system.  Then  the 
most  important  change  is  that  of  standardizing  all  tinctures  so  that 
they  contain  10  per  cent,  of  the  crude  drug.  This  alters  the  dose  of 
tincture  of  aconite  so  that  it  is  now  three  times  as  large  (now  10  m.), 
of  tinct.  of  veratrum  viride  so  that  it  is  four  times  as  large  (now  15  m.) 
and  of  tincture  of  strophanthus  so  that  it  is  one-half  as  great  (now 
8 m). 

The  dose  of  the  syr.  of  ferrous  iodide  has  been  increased  so  that  it 
is  now  double  what  it  was  (now  15  m.)  The  word  fluid  extract  should 
now  be  properly  written  in  prescriptions  as  follows:  Fluidextractum. 

Antidiphtheretic  serum  has  at  last  been  recognized  officially;  Serum 
Antidiphthereticum,  average  dose  3,000  units.  No  other  serum  is 
recognized  nor  need  apply.  Two  glands  have  appeared  of  sufficient  im- 
portance to  warrant  recognition:  Glanaulae  Thyroideae  Siccae  (dose 
4 gr.)  and  Glandulae  Suprarenales  Siccae  (dose  4 gr.). 

We  do  not  recognize  some  of  our  old  friends  in  their  new  guise: 
Thus  arsenous  acid  becomes  Arseni  Trioxidum  and  carbolic  acid. 
Phenol. 

These  we  believe  constitute  the  chief  changes  of  importance  to 
physicians.  Winslow. 


Findley’s  Gynecological  Diagnosis.  A Treatise  on  the  Diagnosis  of 
Diseases  of  Women.  For  Students  and  Practioners.  By  Palmer  Find- 
ley, B.  S.,  M.  D.,  Assistant  Professor  of  Obstetrics  and  Gynecology, 
Rush  Medical  College  in  affiliation  with  the  University  of  Chicago; 
Assistant  Attending  Gynecologist  to  the  Presbyterian  Hospital,  Chi- 
cago. In  one  octavo  volume  of  588  pages,  illustrated  with  222  en- 
gravings in  the  text  and  59  plates  in  colors  and  monochrome.  Cloth, 
$4.75.  net;  Leather,  $5.75,  net.  Lea  Brothers  & Co.,  Publishers,  Phila- 
delphia and  New  York,  1905. 
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The  second  edition  of  Findley’s  Diagsosis  of  Diseases  of  Women 
is  well  worth  our  attention  as  it  is  the  only  work  of  its  kind  in  the 
English  language.  It  is  very  complete  in  scope.  The  first  part  is 
devoted  to  general  diagnosis,  that  is,  diagnosis  based  on  such  signs  and 
symptoms  as  uterine  hemorrhage,  amenorrhea,  dysmenorrhea,  sterility, 
and  leucorrhea.  The  many  methods  used  in  making  a diagnosis,  in- 
cluding physical  exploration,  the  use  of  the  various  special  instru- 
ments— the  speculum,  vulsella,  dilators,  sound,  curette,  microscope,  and 
bacteriologic  and  blood  examinations — are  given  a chapter  each. 

In  the  second  part  of  the  book  we  have  chapters  devoted  to  diag- 
nosis of  special  conditions,  as  pregnancy,  ectopic  pregnancy,  hydati- 
form  mole,  uterine  malformations  and  displacements,  diseases  of  the 
vulva,  of  the  vagina,  endometritis,  fibromyoma,  carcinoma,  sarcoma, 
diseases  of  the  tubes,  diseases  of  the  ovary,  peritonitis  and  parametritis. 

The  third  section  is  given  to  diagnosis  of  the  urinary  organs.  A 
chapter  on  each  of  the  following  subjects  may  be  found:  On  diagnosis 

of  diseases  of  the  bladder  and  urethra,  on  diseases  of  the  ureters,  on 
diseases  of  the  kidneys,  on  frequent  and  painful  urination  and  on  in- 
continuence  and  retention  of  urine. 

The  book  is  written  very  clearly.  The  macroscopic  and  miscroscopic 
pathology,  on  which  the  diagnosis  is  usually  based,  is  treated  most 
fully  and  there  is  a liberality  of  plates  to  make  clear  the  text.  In  fact, 
this  liberality  is  almost  superfluous  in  the  full  page  photographic  le- 
productions  of  the  vulva,  in  various  normal  physiologic  states,  so  that 
it  almost  reminds  one  of  Shakespeare’s  seven  ages.  Both  diagnosis 
and  differential  diagnosis  of  each  morbid  state  are  detailed  with  great 
care. 

Under  the  differential  diagnosis  of  ectopic  gestation  there  appears 
not  to  be  sufficient  emphasis  laid  upon  the  discrimination  of  this  con- 
dition from  abortion.  Such  a clinical  error  is  common,  owing  to  the 
frequent  occurrence  of  uterine  hemorrhage  and  escape  of  decidua  in 
both  abortion  and  ectopic  pregnancy.  The  physician  suspects  in  such 
a case  that  he  has  probably  to  deal  with  an  abortion,  especially  if 
there  have  been  present  no  symptoms  of  severe  pain  and  rupture,  but 
he  should  always  make  a bimanual  examination  in  suspected  abortion 
to  rule  out  unruptured  ectopic  pregnancy.  The  existence  of  irregular 
uterine  hemorrhage  is  often  the  most  prominent  sign  in  early  unrup- 
tured ectopic  pregnancy,  which  is  set  down  by  the  physician  to  en- 
dometritis and  all  sorts  of  causes. 

This  also  the  author  might  have  more  fully  mentioned,  as  diagnosis 
before  rupture  is  of  great  value,  and  attention  is  not  rarely  first  called 
to  some  such  sign  as  the  reviewer  has  experienced. 

Taken  as  a whole,  the  book  is  a very  valuable  one  for  the  general 
practitioner.  Clear,  practical,  and  so  complete  as  to  cover  almost  all 
the  points  of  diagnosis  of  pelvic  diseases  which  one  would  desire  to 
have  cleared  up.  The  diagnosis  on  special  signs  alone,  as  on  the 
existence  of  leucorrhea  and  hemorrhage,  are  particularly  useful.  The 
various  special  conditions  suggested  by  the  existence  of  such  signs 
may  then  be  further  elucidated  in  the  work  of  referring  to  the  diag- 
nosis of  these  special  conditions  in  other  parts  of  the  book. 

Winslow. 
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Progressive  Medicine,  Vol.  II.,  June,  1905.  A Quarterly  Digest  of 
Advances,  Discoveries  and  improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medical  College  of  Phila- 
delphia. Octavo,  346  pages,  48  illustrations.  Per  annum,  in  four 
cloth-bound  volumes,  $9.00;  in  paper  binding,  $6.00;  carriage  paid  to 
any  address.  Lea  Brothers  & Co.,  Publishers,  Philadelphia  and  New 
York. 

In  the  present  issue  are  considered  Hernia,  Surgery  of  the  Abdomen, 
Gynecology,  Diseases  of  the  Blood,  Diathetic  and  Metabolic  Diseases, 
Diseases  of  the  Spleen,  Thyroid  Gland,  Lymphatic  System  and  Ophthal- 
mology. These  subjects  are  contributed  by  Clark,  Coley,  Foote,  Jack- 
son  and  Stengel. 

In  looking  over  the  volume  we  were  struck  by  some  matter  which 
seemed  of  especial  interest.  Under  the  unfailing  heading.  Appendicitis, 
Foote  . justly  holds  up  to  ridicule  the  advice  of  one,  Jonnesco,  who  ad- 
vocates delay  in  acute  cases  of  appendicitis  citing,  in  defense  of  this 
advice,  his  mortality  of  44  per  cent,  in  25  cases  he  had  operated  upon 
— while  with  medication,  he  had  lost  but  14  per  cent,  in  21  cases  thus 
treated.  As  the  mortality  in  operations  for  acute  appendicitis  in  this 
country  is  about  5 per  cent.,  or  less,  our  German  friend  would  not  get 
any  hearing — even  from  Ochsner.  In  connection  with  this  subject, 
Craig  apparently  gives  solid  reasons  for  denying  the  position  that 
there  is  any  connection  anatomically  or  pathologically  between  the 
appendix  and  the  ovary  and  shows  that  there  is  no  such  entity  as 
the  appendiculo-ovarian  ligament.  The  logical  reasoning  would  be 
that,  in  many  cases  reported  of  inflammation  of  both  organs  in  the 
same  patient,  disease  of  the  ovary  and  appendix  occurred  indepe- 
ndently. 

Clark  gives  much  space  to  the  consideration  of  cancer,  especially 
of  the  uterus,  reviewing  all  the  recent  contributions  on  this  important 
subject.  He  gives  the  advice  of  Webster  in  detail  who  considers  all 
pelvic  operative  cases  in  respect  to  the  advisability  of  the  abdominal 
or  vaginal  route — and  with  a general  leaning  to  the  former.  Webster 
defines  very  clearly  and  concisely,  however,  the  exact  limitations  of 
vaginal  section  which  he  considers  justifiable.  A very  interesting 
article  by  Bumm  is  quoted  freely,  on  the  causes  of  sterility  in  women. 
Bumm,  from  a very  careful  study  of  the  subject,  believes  that  a large 
proportion  of  cases  result  from  congenital  defects  and  that  gonorrhea 
in  the  female  as  an  etiologic  factor  is  much  exaggerated.  He  shows 
that  the  assertion  that  80  or  90  per  cent,  of  sterility  cases  in  women 
are  due  to  gonorrhea  is  false,  manifestly,  since  15  to  20  per  cent,  of 
women  in  maternity  hospitals  suffer  from  chronic  gonorrhea.  Infan- 
tile development  of  the  female  genitalia,  Bumm  regards  as  a frequent 
source  of  sterility.  The  treatment  consists,  in  most  cases,  in  some 
form  of  mechanical  treatment  which  is  outlined  in  detail.  Altogether 
it  is  a very  instructive  paper.  Space  does  not  permit  us  to  touch  upon 
the  many  interesting  topics  presented  by  Stengel,  in  connection  with 
Blood  Diseases,  nor  upon  the  matter  provided  by  Jackson  on  the  eye. 
Altogether  this  volume  is  as  thoroughly  valuable  as  all  those  familiar 
with  Progressive  Medicine  have  invariably  appreciated.  Winslow. 
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Clinical  Treaises  on  the  Pathology  and  Theropy  Disorders  of  Metabol- 
ism and  Nutrition.  Part  VI.  Drink  Restriction  (Thirst  Cures).  Par- 
ticularly in  Obesity.  By  Dr.  Carl  von  Noorden  and  Dr.  Hugo  Salamon. 
E.  B.  Treat  & Co.,  New  York.  Cloth,  88  pp.,  75  cents. 

von  Noorden’s  clinical  treatise  are  always  extremely  interesting 
In  the  present  volume  he  considers  the  effects  of  restricting  water  in 
many  diseases.  He  points  out  the  value  of  this  procedure  in  heart 
disease,  especially  as  a prophylactic  measure.  The  restriction  is  limited 
to  1250  to  1500  daily,  or  in  hydrops,  from  1000  to  800  cc. 

The  object  is  to  limit  the  load  on  the  heart,  in  limiting  the  amount 
of  fluid  in  circulation.  The  work  of  the  heart  is  also  eased  by  prevent- 
ing edema  and  consequent  pressure  on  the  smaller  vessels  with  in- 
creased vascular  tension.  The  value  of  restricting  fluid  in  dilatation  of 
the  stomach  is  pointed  out.  Limiting  the  ingestion  of  water  to  1%  or 
11/4  liters  in  contracted  kidney,  and  in  certain  stages  of  acute  nephritis, 
will  be  of  much  advantage.  In  uremic  conditions,  or  in  chronic 
parenchymatous  nephritis  with  edema,  the  restriction  of  water  is  con- 
traindicated. 

Restriction  of  water  in  obesity  is  a well  recognized  form  of  treat- 
ment— even  with  the  laiety.  The  reasons  for  the  benefit  accruing  from 
this  method  of  treatment  von  Noorden  shows  are  generally  erroneous. 
Through  his  own,  and  the  experiments  of  others,  he  demonstrates  that 
only  when  the  restriction  is  very  severe — much  more  so  than  with  most 
cases  in  practice — is  there  loss  of  tissue;  that  this  loss  of  tissue  is 
not  fat  but  albuminous  substance — with  increased  nitrogenous  elimina- 
tion in  the  urine;  and  that  this  condition  is  probably  due  to  a toxemia 
following  imperfect  elimination  through  restriction  of  fluid  and  con- 
sequent depression  of  the  emunctories;  that  there  is  a fall  in  body- 
weight,  in  patients  whose  fluid  is  restricted,  due  to  loss  of  water  in  the 
tissues;  but,  that  when  the  restriction,  water-cure,  is  successful,  it  is 
chiefly  because  restriction  of  water  leads  in  many  persons  to  anorexia. 
Loss  of  appetite  is  then  the  true  cause  of  loss  of  flesh  and  when  this 
effect  is  not  induced  the  cure  will  be  of  little  value. 

Von  Noorden  concludes  by  showing  how  restriction  of  water  may  be 
most  efficacious  in  some  cases  of  ascites,  due  to  cirrhosis  of  the  liver; 
in  chlorosis;  and  in  intestinal  and  gastric  hemorrhagic  conditions. 

The  little  monograph,  like  its  predecessors,  is  original,  virile  and 
withal  clinically  of  great  practical  worth.  Winslow. 
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Five  cases  of  smallpox  were  imported  from  Oregon  to  Clark  county; 
one  from  Michigan  to  Aberdeen,  Chehalis  county;  one  from  an  eastern 
state  to  Wenatchee,  Chelan  county;  one  from  Montana  to  Cle  Elum,  Kit- 
titas county,  and  one  from  Alabama  to  Cle  Elum,  Kititas  county,  and 
each  case  caused  an  outbreak  in  these  different  counties  before  the  orig- 
inal case  came  under  observation,  as  all  were  of  a mild  type. 

Health  officers  are  requested  to  be  on  the  lookout  for  these  mild  cases 
that  are  arriving  in  the  State  from  outside  sources  ,and  to  take  prompt 
and  effective  measures  to  prevent  the  spread  of  the  disease. 

ELMER  E.  HEG,  Secretary. 
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INTRA-OCULAR  MALIGNANT  GROWTHS.* 

By  J.  A.  Mackixxox,  M.  D.,  and  J.  W.  Buley^  M.  D. 

SEATTLE^  WASH. 

In  presenting  this  paper  for  discnssion  with  the  report  of  two 
eases,  one  of  angio-sarcoma  and  one  of  bi-lateral  glioma,  we  wish 
to  emphasize  some  recent  views  as  to  their  histologic  identity,  and 
also  the  frequency  of  transition  of  the  one  variety  into  the  other, 
the  latter  being  due,  probably,  to  the  modifying  influence  of  the 
new  tissue  invaded. 

SARCO:StA. 

Of  the  tumors  that  originate  in  the  choroid,  in  adult  life,  sar- 
coma is  the  form  usually  observed.  It  is  always  primary,  single, 
and  affects  hut  one  eye.  It  develops  from  the  connective  tissue 
of  the  choroidal  vessels  of  any  part  of  the  fundus  into  a spheroidal- 
shaped  body  which  projects  into  the  vitreous.  Some  are  broad, 
flat  and,  when  small,  may  appear  disc  shaped  and  pigmented. 

Causation.  Nothing  definite  has  been  advanced  as  to  the  cause 
of  these  growths.  Some  cases  associate  the  beginning  of  their  eye 
symptoms  with  an  injury,  others  bear  some  evidence  of  heredity. 
Silcock,  of  London,  reported  that  he  observed  sarcoma  of  the  eye 
ball  to  occur  in  three  successive  generations.  However,  neither 
heredity  nor  impaired  health,  nor  trauma  is  generally  admitted  as 
a determining  factor  in  its  causation. 

Structure.  These  growths  are  termed  melano-sarcomata  when 
pigmented  and  leuco-sarcomata  when  non-pigmented.  In  their 
early  state  they  are  encapsuled,  or  nearly  so,  by  the  vitreous  lamina 
and  uveal  pigment.  The  corio-capillaris  can  sometimes  be  traced 
on  its  surface.  They  are  made  up  almost  entirely  of  small,  round 
or  spindle  cells,  held  together  by  a scanty  amount  of  intercellular 
substance.  The  stroma  is  made  up  largely  of  numerous,  thin- 
walled,  friable  capillaries  which  frequently  rupture  and  stain  the 

♦Read  before  the  Washington  State  Medical  Association,  Seattle,  Wash., 
July  12-14,  1904. 
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tiimor.  The  choroidal  tissue  is  eutircly  replaced  by  this  new 
growth. 

The  Stage  of  Latency.  The  stage  during  which  the  growth  re- 
mains encapsuled  by  the  choroid  is  non-symptomatic  and  may  vary 
from  a few  months  to  several  years.  The  patient  may  complain 
of  a defect  in  his  visual  field,  if  the  growtli  originates  near  the 
macula;  but  the  further  the  .growth  occurs  from  the  macula,  the 
less  manifest  is  this  defect  and  the  more  nnobserved  does  this 
first  stage  pass. 

If  the  patient  should  come  under  observation  during  this  stage, 
either  on  account  of  imjraired  vision  or  complaining  of  a scotoma, 
an  examination  might  show  a small,  rounded,  probably  disc- 
shaped, pigmented  body  which  might  easily  be  mistaken  for  an 
exudative  choroido-retinitis.  If  the  local  disturbance  looks  sus- 
cipious,  the  eye  should  be  kept  under  observation  for  a few  weeks 
before  giving  a prognosis,  during  which  the  growth  may  become 
more  prominent,  when  the  retinal  vessels  can  be  traced  over  its 
surface  and  sometimes  a deeper  network  of  vessels  may  be  discerned 
which  is  characteristic  of  the  growth. 

The  Second  Stage.  The  second  stage  is  ushered  in  and  char- 
acterized by  all  the  signs  of  an  acute  glaucomatous  attack;  and 
now,  if  not  before,  the  patient  seeks  advice.  On  inspection,  the 
bulb  is  injected,  the  pupil  is  moderately  dilated,  the  anterior  cham- 
ber appears  shallow;  the  tension  is  increased,  and  the  retinal  de- 
tails are  soon  veiled  from  view  by  the  steamy,  anesthetic  cornea. 
Pain  in  the  eye  and  head,  generally  in  the  vertex  or  over  the  brow, 
is  sometimes  so  severe  as  to  preclude  rest  at  night. 

The  Third  Stage.  If  the  case  is  allowed  to  progress  beyond  this 
stage  the  growth  increases  rapidly  in  size,  perforates  the  sclera, 
forming  a fungoid  mass,  and  invades  the  contiguous  structi;res. 
The  tension  falls  at  this  stage,  the  pain  subsides,  and  the  patient 
is  more  comfortable,  although  more  liopeless. 

The  Fourth  Stage.  The  last  stage  is  characterized  by  metastases 
to  the  viscera. 

Glioma. 

Glioma  or  glio-sarcoma,  of  the  retina,  the  most  maglignant 
tumor  of  the  eye,  is  occasionally  congenital,  but  usually  appears 
within  the  first  three  years  of  childhood.  It  is  rarely  found  after 
the  tenth  year.  Twenty  per  cent,  of  the  cases  are  hi-lateral. 

It  originates  from  the  supporting  fibers  of  the  retina,  and  is 
thought  by  some  to  be  of  endothelial  origin.  Jessup,  in  St.  Bartho- 
lomew's Hospital  Ileports.  reviewing  the  pathology  of  glioma,  con- 
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siclers  that  it  j^robably  commences  as  an  alveolar  condition  with 
marked  connective  tissue  stroma,  that  at  first  rosettes  (Winter- 
steins)  or  balls  of  cells  with  a clear  lumen  are  found.  But  as  the 
tumor  grows  and  degeneration  begins,  there  occur  finger  or  worm- 
like processes.  This  is  followed,  at  times,  even  before  the  growth 
has  reached  beyond  the  eye,  by  loss  of  definite  structure ; and  the 
growth  assumes  the  form  of  a round-celled  sarcoma.  When  the 
growth  also  invades  the  choroid  or  iris,  the  structure  consists  simplv 
of  cells  without  any  tendency  to  definite  arrangement. 

In  his  opinion,  the  obscurity  in  which  the  understanding  of  the 
origin  of  this  affection  is  surrounded  cannot  be  cleared  until  cases 
can  be  seen  and  studied  at  an  earlier  period  than  tliat  in  which 
most  cases  have  commonly  been  reported.  In  his  own  case  the 
youngest  child’s  age  was  thirteen  months. 

The  changes  in  most  cases  take  place  so  rapidly  that  even  the 
alveolar  condition  is  soon  lost  and  degeneration  begins.  The 
rosettes  upon  which  Wiutersteins  lays  such  stress  are  found  chiefly 
in  the  early,  and  only  in  the  intra-ocular  stage.  In  his  studies 
Jessup  could  not  define  the  origin  of  glioma  as  taking  place  in  the 
nuclear  la5’ers,  because  there  was  a marked  dissimilarity  between 
the  cells  of  the  new  growth  and  those  of  the  retinal  layer.  Follow- 
ing Cglinheim,  he  thinks  the  origin  is  from  some  developmental 
embryonic  tissue.  This  could  account  for  both  eyes  being  affected 
so  frequenth',  and  in  such  cases  for  the  starting  of  the  growth  in 
both  eyes  separately.  His  specimens  seem  to  indicate  it  to  he  a 
sarcoma,  and  it  is  to  be  classified  as  endothelioma,  as  the  retina 
contains  sufficient  endothelial  tissue  to  give  rise  to  such  a tumor. 

Diagnosis  of  Sarcoma.  During  the  first  stage,  when  the  tumor 
originates  in  the  macular  region,  the  subjective  symptoms  are  mani- 
fest early,  but  a diagnosis  is  difficult ; but  when  in  the  ciliary  or 
equatorial  region,  they  occiir  late,  and  the  diagnosis  is  relatively 
clear. 

The  onset  of  the  second  stage  is  usually  indicated  by  an  attack 
of  glaucoma  which,  when  associated  wjth  a previous  history  of  fail- 
ing vision  and  with  signs  of  retinal  detachment,  is  almost  positive 
evidence  of  sarcoma.  If  the  media  are  sufficiently  clear  at  this 
stage,  the  ophthalmoscope  will  reveal  a single,  well  defined,  nodular, 
dark,  gray  tumor,  projecting  into  the  vitreous  with  retinal  vessels 
coursing  over  its  surface.  If  retinal  detachment  has  taken  place, 
the  tumor  can  sometimes  be  made  out  as  a dark  body  beneath  the 
floating  retina. 
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Detachment  of  the  retina  is  most  likely  to  be  confused  with 
the  earlies  stages  of  sarcoma,  but  in  the  absence  of  any  exciting 
cause  such  as  high  myopia,  wound  of  the  sclera,  severe  blow  on  the 
eye,  we  should  be  suspicious  and  examine  the  fundus  under  strong 
illumination  with  the  pupil  dilated,  and  if  there  is  not  much  sub- 
retinal  fluid  to  hide  details,  the  uneven  or  knob-like  surface  of 
the  tumor  may  be  discerned  and  a definite  diagnosis  made.  If, 
however,  there  is  sufficient  sub-retinal  fluid  to  completely  hide 
all  sub-jacent  details,  the  case  may  present  the  wavelike  motion 
that  is  characteristic  of  simple  detachment,  the  retina  being  thrown 
into  folds,  into  the  creases  of  which  the  vessels  dip  and  apparently 
lose  their  continuity.  The  history  of  the  case  here  woi;ld  aid  in 
diagnosis.  In  detachment  the  loss  of  vision  is  usually  sudden. 
In  sarcoma  it  comes  on  first  as  a defect  in  the  field  of  vision  and 
progresses  slowly  and  surely  to  complete  loss  of  function. 

In  detachment,  tension  is  sub-normal ; in  sarcoma,  hyper-normal. 
Some  sarcoma  cases  have  been  diagnosed  solely  on  the  fact  that 
there  exists,  with  retinal  detachment,  a condition  of  hyj)er-tension. 
Hill  Griffith  states  that  “when  increase  of  tension  occurs  in  a case 
of  retinal  detachments,  even  if  the  eye  be  not  in  a state  of  acute 
glaucoma,  and  the  globe  be  still  free  from  injection,  the  case  is  no 
longer  one  merely  of  suspicious  detachment,  but  is  almost  cer- 
tainly one  of  choroidal  sarcoma.”  In  sarcoma  we  may  elicit  a 
history  of  pain  that,  with  beginning  tension,  is  continuous,  with 
nightly  exacerbations. 

Carcinoma  of  the  choroid  is  so  rare  that  it  scarcely  comes  in 
as  a factor  in  diagnosis.  It  is  always  secondan-  to  carcinoma  of 
the  inamma. 

Diagnosis  of  Glioma.  In  the  diagnosis  of  glioma,  neither  the 
amaurotic  cat's  eye  nor  hyper-tension  are  pathognomonic,  for  the 
same  signs  are  usually  present  in  pseudo-gliomata  which  may  be 
defined  as  a group  of  heterogeneous  eye  affections,  characterized  by 
yellowish  exudation  behind  the  lens  which  run  their  course  under 
the  typical,  clinical  picture  of  glioma.  The  following  are  the  chief 
points  of  distinction  between  the  conditions. 

In  pseudo-glioma  there  is  a history  of  aerate  illness,  with  prob- 
able cerebral  symptoms,  whereas  in  glioma  thei’e  is  no  such 
history.  The  iris  shows  numerous  posterior  synechiae  and  its 
peripher}^  is  retracted.  “The  pupil  is  narrow  and  irregular 
from  adhesions;  the  iris  is  muddy  and  opaque,  and  forms  a trun- 
cated cone  with  the  narrow  end  at  the  pupil,  and  presenting  the 
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appearance  of  having  been  moulded  over  the  lens.  Immediately  be- 
hind the  clear  lens  is  seen  a layer  of  exudation  which  gives  a dirty- 
yellowish  reflex,  never  quite  like  the  pure  vdiite  or  pinkish  white  ot 
glioma.” 

“The  histor)’  of  an  illness,  the  iritic  adhesions,  the  retraction  of 
the  periphery  of  the  iris,  a diminished  tension,  and  the  above  men- 
tioned character  of  the  reflex  should  prevent  such  a condition 
being  mistaken  for  glioma.” 

Prognosis.  Without  any  form  of  treatment,  metastasis,  which  is 
usually  the  direct  cause  of  death,  may  occur  at  any  stage  of  the 
intra-ocular  growth,  and  has  been  reported  as  late  as  seven  years 
after  enucleation;  so  that  the  stage  at  which  the  eye  is  enucleated 
lias  little  influence  in  determining  the  occurrence  of  metastasis. 
Tlie  histologic  structure  of  the  growth  no  doubt  plays  an  important 
role  in  its  proneness  to  metastasis.  The  round-celled,  highly  vascu- 
lar and  rapidly  growing  tumors  are  more  malignant  and  more 
prone  to  form  secondary  growths  than  the  spindle-celled,  less  vascu- 
lar and  more  slowly  growung  variety.  The  prognosis  in  youth  is 
more  favorable  than  that  in  later  life. 

Von  Graefe  found  only  six  per  cent,  alive  after  four  j-ears.  This 
is  a lower  percentage  of  recoveries  than  most  observers  giive.  Law- 
ford  and  Collins  give  fifty  per  cent.  Griffith  gives  fifty  per  cent, 
permanent  cures.  He  concurs  in  Fuchs’  opininon  that  the  stage  at 
which  the  eye  is  enucleated  has  little  or  nothing  to  do  with  metas- 
tasis. He  cites  an  example  of  one  case  of  eniieleation,  in  the  third 
stage,  where  the  growth  had  existed  for  thirteen  years,  in  which 
there  was  no  recurrence  of  the  growth.  He  had  two  eases  in  which 
the  operation  was  performed  at  the  very  early  period,  where  V= 
6|36  and  J 16.  Both  died. 

Case  I.  Mr.  W.,  age  40,  always  enjoyed  good  health,  of  ex- 
cellent physique,  of  good  habits ; his  eyes  have  always  been  normal 
as  to  visual  acuity,  but  the  latter  part  of  November,  1903,  he  no- 
ticed some  slight  “weakness”  and  dimness  of  vision  of  the  left  eye, 
but  attributed  this  condition  to  a cold.  These  symptoms  gradually 
increased  with  an  entire  absence  of  pain.  After  a time  he  noticed 
headache  over  the  vertex  in  the  morning.  About  a month  after 
these  symptoms  became  manifest,  his  sight  began  to  fail  rapidly, 
and  he  consulted  a specialist  while  away  from  the  city,  who  pro- 
nounced it  a retinal  detachment.  A few  days  ^after  returning  to 
the  city  the  eye  became  inflamed  and  painful;  this  he  thought  due 
to  a slight  injury  to  the  eye,  but  in  a few  days  this  subsided.  The 
patient  consulted  me  about  a inonth  later,  complaining  of  pain  in 
the  eye  which  had  recurred.  On  inspection,  the  bulb  was  somewhat 
injected,  pupils  of  equal  size,  responding  to  light  reflex  and  ac- 
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comniodation,  though  loss  promi)!!}'  in  the  affected  eye,  tension 
percei:>tibly  increased.  (Jn  ophtluilmoscopic  e^^auiination  and  with- 
out mydriasis,  I found  tlie  vitreous  hazy  and  the  fundus  details  ill 
deffned,  but  made  out  what  1 considered  to  be  a small  detachment 
in  the  upper  and  outer  ffeld.  Tlie  patient  did  not  return  for  about 
three  weeks,  when  all  his  former  symptoms  u'ere  intensiffed,  the 
jjain  over  the  vertex  being  so  severe  during  the  previous  two  nights 
that  he  had  been  unable  to  rest. 

On  inspection  the  eye  presented  all  the  signs  of  acute  inffamma- 
tory  glaucoma.  The  cornea  was  steamy,  the  bulb  was  very  much 
injected,  and  the  tension  was  about  T-[-"2 ; the  anterior  chamber 
was  shallow;  no  fundus  details  of  any  kind  could  be  made  out 
through  the  steamy  cornea,  and  opaque  media.  Vision  was  nil. 
Recalling  the  fact  of  having  made  out  what  I thought  to  be  a 
retinal  detachment  in  the  former  examination,  I now  concluded 
the  case  was  one  of  sarcoma.  One  week  later  the  patient  decided 
to  have  an  enucleation  done.  The  macroscopic  section  of  the  eye 
5'ou  have  before  you  will  demonstrate  the  presence  of  the  growth. 
The  patient  has  been  under  observation  for  eighteen  months  since 
the  eye  was  enucleated  and  has  continued  in  good  health.  There 
is  no  sign  of  local  relapse.  Right  eye  normal. 

Case  II.  G.  A.,  age  4;  father  mechanic,  age  27;  paternal 
grandfather  died  of  cancer  of  the  stomach  at  43 ; paternal  grand- 
mother living;  maternal  grandfather  died  of  consumption  at  28; 
maternal  grandmother  living;  one  brother  and  sister  living,  healthy, 
gges  eight  and  six  respectively ; brother  deformed,  absence  of  finger 
of  one  hand  and  toes  on  feet.  \Yhen  a week  or  two  old,  patient’s 
right  eye  appeared  slightly  inflamed;  when  about  a month  old,  the 
mother  noticed,  by  lamplight,  through  enlarged  pupil,  a yellowish 
reflex.  Vot  until  three  years  old  did  she  notice  a similar  reflex 
from  the  left  eye.  The  pupils  slowly  became  whitish;  then  the 
right  eye  became  red  and  swollen;  this  soon  subsided,  Imt  about 
June,  1903,  the  eye  began  to  enlarge  and  protrude.  The  symp- 
toms were  progressive,  accompanied  by  pain  until  the  eye  was 
enircleated.  The  left  eye  about  September,  1903,  showed  whitish 
reflex  and  began  to  fail,  and  the  child  was  blind  in  a few  months. 
The  eye  was  enucleated  July  4,  1904.  The  child  is  frail,  nervous, 
but  bright  mentally.  She  died  a few  months  after  enucleation 
from  metastasis  to  the  brain. 

P.iTHOLOGic  Report. 

Case  I.  Left  eye  of  an  adult.  The  eye  ball  was  preserved  in 
Mueller's  fluid.  It  was  shrunken,  due  to  the  escape  of  some  of  the 
contents.  After  hardening,  a section  was  made  through  the  ver- 
tical plane.  There  was  a large  blood  clot  in  the  vitreous  chamber 
and  some  anterior  retinal  detachment,  due  to  sub-retinal  hemor- 
rhage. At  the  posterior  part  of  the  eye,  lying  mostly  above  the 
horizontal  plaire,  is  a growth.  Tlris  lies  between  the  sclera  and  the 
pigmented  portion  of  the  choroid.  It  consists  of  two  portioirs  or 
lobes,  both  encapsulated. 
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The  cross  section  of  the  upper  of  the  two  portions  is  elliptical. 
Its  longitudinal  axis  is  .9  cm.,  the  transverse  .5  cm.  Its  long  axis 
lies  paralled  to  the  selera.  It  is  divided  by  transverse  trabeculae 
into  three  portions.  The  substance  of  the  tumor  in  gross  appear- 
ance resembles  liver. 

The  lower  portion  is  similar  in  outline  to  the  cross  section  of  a 
hazel  nut,  the  apex  lying  just  above  and  back  of  the  center  of  the 
globe.  Its  greatest  longitudinal  diameter  is  .9  cm.,  the  transverse 
.75  cm.  The  gross  appearance  is  the  same  as  that  of  the  other  por- 
tion. 

Pieces  of  the  tumor  were  imbedded  in  paraffin  and  stained  in 
alum-carmine  and  eosin. 

]\Iicroscopically,  the  tumor  substance  consists  of  a stroma  of 
large  and  small  round  and  spindle  cells,  enclosing  many  large  blood 
spaces  or  lacunae.  The  blood  spaces  are  lined  with  cells  that  are 
more  or  less  hyaline.  The  neuclei  took  the  stain  with  difficulty. 
Large  and  small  round  cells  predominate  throughout  the  tumor. 
Xumerous  extravasations  of  red  blood  cells  into  the  stroma  are 
present  in  the  sections,  and  there  is  indication  of  old  hemorrhages. 
There  are  no  melanotic  cells  present. 


Fig.  1,  Section  of  orbit  showing  round-celled  sarcoma  (natural  size);  a. 
The  tumor. 

Anatomic  diagnosis : Angio-sarcoma  of  the  choroid,  the  sar- 
comatous elements  being  of  the  mixed  round-celled  type. 

Angio-sarcoma  is  a rather  rare  form  of  choroidal  tumor,  and 
unpigmented  or  leuco-sarcoma,  as  a rule,  takes  its  origin  from  the 
anterior  portions  of  the  choroid.  This  growth,  however,  seems  to 
have  originated  in  the  vascular  area  back  of  the  pigmented  por- 
tion of  the  choroid : tumors  arising  in  this  tissue  can  occcur  at  any 
point  in  the  choroid. 

The  fact  that  it  is  multiple  is  rather  unique  in  the  case  of 
sarcomata  of  the  choroid. 

Case  II : Child  ; left  eye.  This  eye  in  the  recent  specimen  was 
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of  about  the  normal  size.  Projecting  from  the  hack  and  clasping 
tlie  eye  ball  was  a growth  which  extended  well  around  toward  the 
equator. 

The  growth  consisted  of  two  large  encapsulated  globes,  with 
several  small  nodules  adherent.  The  optic  nerve  was  atrophied, 
but  was  visible  between  the  lobes.  The  cornea  was  opaque  and 
was  smaller  than  normal.  The  tumor  was  soft  on  palpation  and 
pressure  on  the  globe  was  transmitted  to  tlie  larger  lobe,  though  no 
communication  was  found  between  the  interior  of  the  eye  liall  and 
this  portion  of  the  growth. 


Fig.  2,  Section  of  orbit  showing  glioma  (natural  size);  a.  Sclera; 
b.  Intra-globular  portion;  c.  Extra-globular  portion. 

The  specimen  was  hardened  in  formalin  solution  and  a longitu- 
dinal section  was  made  of  the  eye-ball  and  growth.  The  latter 
was  then  found  to  consist  not  only  of  a part  without  the  eye-ball, 
but  also  of  a part  within.  The  intra-ocular  portion  occupied  the 
whole  interior  of  the  eye,  except  the  space  taken  up  by  the  choroid 
and  a small  area  directly  under  the  cornea.  The  lens  and  iris  were 
absent.  The  choroid  had  been  pushed  forward  equally  in  all  di- 
rections from  its  attachment  to  the  sclera,  and  lay  as  a thickened 
black  band,  forming  the  arc  of  a circle.  Its  greatest  convexity  lay 
just  behind  the  center  of  the  eye-ball.  The  tumor  substance  lay 
both  in  front  of  and  behind  it.  The  large  lobes  of  the  extra-ocular 
portion  of  the  growth  were  adherent  to  the  sclera  and  there  had 
been  a hemorrhage  under  the  capsules.  The  sclera  under  the  lobes 
was  thinned. 

Fresh  preparations  shon-ed  the  tumor  to  consist  of  small  round 
cells  with  no  processes  and  very  little  connective  tissue  stroma. 
Portions  of  the  growth  were  imbedded  in  paraffin  and  stained  with 
alum-carmine  and  eosin.  All  portions  took  the  stain  equally  well. 
Owing  to  the  formalin,  the  cells  had  not  kept  their  original  shape, 
but  the  tumor  was  found  to  be  made  up  of  fine  connective  tissue 
stroma  in  which  lay  the  tumor  cells.  They  are  of  uniform  size  and 
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tliere  is  an  intimate  relation  between  them  and  the  connective 
tissue  element.  Cells  eontignoiis  to  the  sclera  show  a c}'lindrical 
arrangement.  Similar  rows  of  cells  were  foeind  in  the  sclera. 
There  were  no  evidences  of  melanotic  pigment  in  the  cells.  The 
choroid  was  thickened,  the  retina  destroyed.  ^Ye  have  here  to  do, 
as  tlie  clinical  history  shows,  with  a congenital  growth. 

Tumors  presenting  the  above  characteristics  arise  from  the 
retina  and  are  called  by  the  generic  term  of  glioma.  Later  writers 
are,  however,  modifying  their  views  and  are  discarding  the  term 
glioma  unless  true  glioma  cells  can  be  demonstrated.  It  may  be 
possible  that  some  glioma  cells  are  present  in  tumors  similar  to 
this  one,  but  the  cells  here  are  jdainly  sarcoma  cells,  and  the 
growth  a congenital,  small,  round-celled  sarcoma,  presenting  a 
cylindrical  arrangement  in  the  interior  of  the  eye  near  the  sclera. 

It  may  be  of  interest  to  quote  the  views  of  some  recent  writers 
on  the  subjeef  of  the  identity  of  glioma  and  sarcoma.  Greeffe  has 
shown  sarcoma  of  the  retina  to  be  more  frequent  than  glioma. 
Glioma  (Berry  writes)  so  closely  resembles,  in  its  structure,  round- 
celled  sarcoma  that  they  are  looked  rtpon  as  identical  by  some. 

An  example  of  sarcoma  of  the  choroid  in  a child  of  two  years 
has  been  reported  to  Meighan,  of  Glasgow.  Battle,  of  Ealeigh, 
recently  reported  a ease  of  lympho-sarcoma  in  a child  of  twenty- 
one  months.  It  was  made  up,  biologically,  of  small,  round  cells, 
without  pigment  clusters ; the  elements  resembled  lymph  corpuscles. 
Delafield  termed  glioma,  “small-celled  retinal  sarcoma.” 

Brunner,  in  the  record  of  July,  1903,  reports  the  case  of  a 
child  of  two  3'ears  who  presented  the  typical  appearance  of  the  so- 
called  “amaurotic  cat’s  e^’e,”  and  glioma  Avas  diagnosed.  i\Iicro- 
scopic  examination  proved  it  to  be  an  angio-sarcoma,  originating 
from  the  central  artery  of  the  retina.  Conversely,  sarcoma  of  the 
choroid  may  take  on  gliomatous  characteristics  as  in  glio-sarcoma. 
Von  Graefe  observed  two  cases  of  glioma  in  adults. 


TUBEECULOSIS  FEOM  AX  ECOXOMIC  ASPECT* 

By  C.  B.  Boyle,  M.  D. 

BOZEVIAN,  XIOXT. 

I feel  that  an  apologx-  is  due  by  me  to  the  members  of  this  society 
for  presenting  to  them  a paper  on  the  subject  of  tuberculosis. 
However,  I know  you  Avill  expect  nothing  new  or  original.  My  pa- 
per will  be  confined  mostly  to  an  attempt  at  presenting  some  phases 
of  the  modern  aspect  of  the  subject,  omitting  as  far  as  possible, 

‘Read  before  the  Gallatin  County  Medical  Society,  Bozeman, 
Mont.,  June  5,  1905. 
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tedious  details  of  pathology  and  symptomatology,  laying  more 
stress  \ipon  the  economic  and  municipal  relations  of  tuberculosis 
now  engaging  the  thought  of  so  many  workers. 

i\Iy  attention  was  first  attracted  to  the  question  of  the  economic 
relations  of  tuberculosis  to  the  state,  in  the  early  nineties,  by  the 
work  of  Dr.  8.  A.  Knopf,  at  that  time  residing  temporarily  in 
Paris,  but  now  of  Kew  York,  one  of  tlie  great  leaders  in  the  cru- 
sade of  education  at  present  in  progress.  Dr.  Knopf  devoted  sev- 
eral years  to  the  study  of  tuberculosis  under  the  most  celebrated 
clinical  teachers  of  Europe  and  since  taking  up  practice  in  New 
York,  has  been  foremost  in  all  public  movements  looking  towards 
the  prevention  and  cure  of  this  disease,  and  the  betterment  of  the 
living  conditions  among  the  poor. 

The  subject  of  the  decrease  and  possible  eradication  of  tuber- 
culosis should  appeal,  from  dift'erent  points  of  view,  to  most  every 
intelligent  and  humane  citizen.  No  disease  is  so  prevalent,  so  de- 
structive, or  so  merciless,  but  fortunately  few  so  preventable,  ar- 
restable or  practically  curable.  Dettweiler  says  he  can  cure  tuber- 
culosis in  any  climate.  Some  authorities  estimate  that  from  75  to 
90  per  cent,  of  all  human  beings  are  at  some  j^eriod  of  their  lives 
infected  with  tubercle.  It  is  estimated  that  one-fifth  of  all  chil- 
dren dying  under  five  years  of  age  die  from  some  form  of  tuber- 
culosis, and  that  one-seventh  of  the  world’s  mortality  is  due  to  it. 
The  relative  frequency  and  gravity  of  the  disease  up  to  five  years 
of  age  is  probably  not  due  to  congenital  influences  or  hereditary 
tendencies,  but  to  the  greater  chances  of  infection  and  relative  lack 
of  resisting  force  in  the  young. 

The  actual  money  loss  to  the  world  from  tuberculosis,  and  its 
effects  in  man  is,  of  course,  impossible  to  determine.  We  have  to 
confine  our  estimates  to  limited  communities,  or  else  estimate  the 
value  of  animals  lost,  which  seems  to  appeal  more  directly  and 
forcibly  to  the  powers  in  authority. 

No  complete  records  have  been  kept  for  any  great  length  of  time 
of  the  number  of  deaths  due  to  tuberculosis  in  any  given  commun- 
ity. The  state  of  Massachusetts  has  perhaps  done  more  of  an  ac- 
curate and  detailed  nature  than  any  of  our  states.  Great  Britain 
alone  suffers  an  economic  loss  of  from  15  to  20  million  dollars  a 
year  from  tuberculosis  among  animals.  There  were  perhaps 
among  humans,  in  1904,  150,000  deaths  in  the  entire  United 
States,  dire  to  tuberculosis.  A fair  estimate  would  probably  place 
25,000  of  tliese  in  the  wage  earning  class,  that  is,  between  the  ages 
of  15  and  60.  If  we  consider  that  each  wage  earner  lost  means 
only  $50  per  month,  we  lose  in  the  year  $15,000,000.  The  loss 
thus  computed  is  such  an  inconsiderable  proportion  of  the  actual 
loss  that  it  is  merely  an  atom  compared  to  the  great  monetary  mass. 

In  the  estimates  of  the  indirect  loss  we  must  figure,  not  alone 
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the  loss  of  tlie  earnings  under  normal  conditions,  but  the  actual 
output  necessary  in  maintaining  a tubercular  patient,  and  often- 
times many  dependents.  This  phase  of  the  subject  appeals  to  the 
student  of  sociology  and  is  the  business  of  all  mankind.  We  may 
attempt  to  measure  men  in  money,  but  who  is  there  among  us  who 
has  the  temerity  to  dare  place  a value  upon  the  silent  tears  of  the 
widowed,  the  hungry  cry  of  the  motherless  or  tiie  anguish  and 
despair  of  a parent,  brother,  sister  or  sweetheart,  caused  by  the 
loss  of  a dear  one  lain  low  by  this  merciless  captain  of  death. 

The  question  of  the  increase  or  decrease  of  tuberculosis  can  be 
answered  relatively  only.  Where  accurate  records  have  been  kept, 
a steady  decline  has  been  noted,  owing  perhaps  to  the  tact  that 
more  careful  diagnoses  are  now  made  than  formerly  and  that 
more  specific  and  definite  causes  of  death  are  given.  In  England, 
the  decrease  has  been  very  marked.  From  about  2,500  per  million 
in  1850-18G0,  to  about  1,500  in  1902.  In  Massachusetts  the  de- 
crease has  been  from  3,100  per  million  in  1851,  to  1,700  in  1902. 

The  most  notable  increase  in  tuberculosis  is  found  in  the  cities. 
This  is  due  in  a great  measure  to  the  unfortunate  but  apparently 
irresistible  tendency  of  the  masses  to  migrate  toward  the  great 
centers  of  population,  and  oftentimes  the  substitution  of  sedent- 
ary, indoor  occupations  in  crowded  unsanitary  hoitses  or  tene- 
ments, for  the  invigorating  and  honest  toil  of  the  sturdy  agri- 
culturist. We  all  know  that  the  mortality  among  agricultural 
laborers  is  low  and  that  in  indoor  workers  the  mortality  is  high. 
A notable  exception  is  made  in  the  case  of  miners,  especially  coal- 
miners. INIy  experience  is  in  accord  with  the  observations  of  some 
others  who  have  been  engaged  in  mine  practice.  That  is,  contrary 
to  the  general  accepted  opinion  of  the  public  and  also  that  of 
many  physicians,  the  mortality  among  miners  from  tuberculosis  is 
relatively  low.  This  is  explained  partially,  at  least,  by  the  fact 
that  the  sputum  cannot  dry  in  a mine.  The  mine  gases  may  also 
liave  a destructive  effect  upon  the  bacilli.  The  so-called  miners’ 
consumption  is  due  to  mechanical  irritation  of  the  smaller  bron- 
chial tubes  by  the  inhalation  of  air  laden  with  coal  dust,  producing 
a chronic  bronchitis,  asthma,  consolidations,  and  frequently  pneu- 
monia. The  jjresence  of  the  tubercle  bacilli  in  the  sputum  is  a rare 
exception. 

A marked  increase  in  tuberculosis  is  noted  in  the  negro  race  in 
America  and  also  among  the  Indian  tribes.  In  prisons  and  clois- 
tered institutions  great  havoc  is  M'rought.  the  mortality  approach- 
ing 75  per  cent.  This  is  not  due  to  primary  infections  but  to 
rapid  extension  of  unsuspected  or  latent  lesions,  the  means  of 
germ  destruction  and  prevention  of  transmission  of  the  disease 
in  such  institutions  being  up  to  tlie  average.  It  appears  then  that 
the  question  of  increase  or  decrease  is  reduced  largely  to  quct- 
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tions  of  modes  of  life  and  environment.  The  tubercle  bacillus 
seems  to  thrive  and  find  an  enlarged  operative  field  on  account 
of  the  evils  of  modern  civilization.  Its  ravages  are  unknown  to 
animals  in  the  wfild  state.  The  evolutionary  steps  in  its  invasion 
are  certainly  most  suggestive  and  are  in  accordance  with  our  pres- 
ent opinions.  Perhaps  unknown  in  the  primitive  man,  we  know 
how  rare  it  is  among  the  nomadic  tribes;  we  are  also  well  aware 
of  its  raj^id  increase  in  our  Indians  under  modern  conditions,  in 
prisons,  convents,  monasteries,  and  all  closed  institutions,  and  also 
its  frequent  and  unexpected  outbreak  in  people  flocking  from  coun- 
try districts  to  crowded  cities.  A reiteration  of  these  statements 
in  detail  may  appear  monotonous,  but  they  all  seem  essential  to 
our  conclusions.  They  prove  to  some  extent,  at  least,  that  man 
has  had  to  pay  a dear  penalty  for  raising  his  nose  from  the  ground 
and  assuming  the  erect  posture  distinctive  of  his  order. 

It  is  well  known  that  tuberculosis  is  a communicable  disease, 
the  essential  cause  of  which  is  believed  by  physicians  to  be  the 
bacillus  tuberculosis,  discovered  in  1882  by  Koch.  But  in  all  prob- 
ability the  resisting  power  of  the  living  tissue  is  an  equally  im- 
portant factor  in  the  production  of  pulmonary  tuberculosis,  the 
form  used  as  the  basis  of  this  paper.  Years  ago,  that  is,  before 
Koch’s  announcement  of  the  time  cause  of  tubercle,  much  stress 
was  laid  on  the  theory  of  the  hereditary  transmission  of  tuber- 
culosis. At  present,  few  physicians  accept  this  idea,  although  the 
most  casual  observer  of  family  characteristics  must  be  convinced 
that  we  ma}',  and  undoubtedly  do,  inherit  cellular  elements,  similar 
morphologically  and  physiologically  to  their  ancestral  forms  in 
many  regards,  perhaps  vigorous,  strenuous  cells,  capable  of  strong 
defense  against,  and  active  resistance  to  our  numerous  enemies,  or 
else,  weak,  anemic  cells,  incapable  of  normal  metabolic-  activity, 
and  falling  a prey  to  disease  in  various  forms ; a striking  example  of 
the  theory  of  the  survival  of  the  fittest. 

Laying  aside,  at  least  for  the  present,  the  infiuences  of  heredity, 
we  conclude  that  the  bacilli  enter  tlie  system,  perhaps  through  in- 
gestion, inocculation  or  inhalation,  the  matter  of  transmission  by 
intra-uterine  or  placental  infection  being  largely  theoretical  and, 
if  admitted  at  all,  certainly  having  little  practical  value.  Primary 
infection  due  to  absorption  of  bacilli  introduced  through  the  in- 
testinal tract  is,  in  my  opinion,  an  extremely  rare  occurrence.  The 
milk  from  animals  reacting  to  tuberculin  lias  been  used  freely  for 
infant  feeding  and  the  meat  of  animals  suffering  from  tubercu- 
losis is  probably  much  used.  In  some  countries  from  40  to  50  per 
cent,  of  the  cows  have  tuberculosis.  Fortunately  the  percentage  in 
this  country  is  much  smaller,  being  less  than  ten  per  cent.  I am 
inclined  to  favor  the  theory  that  the  great  tolerance  shown  by  the 
intestinal  tract  may  be  due  to  the  bactericidal  properties  of  some  of 
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the  secretions  that  are  found  in  the  alimentary  canal  or  else  to  the 
presence  in  the  canal  of  other  germs  possessing  an  inhibitory  or 
destructive  elfect  upon  the  tubercle  bacilli. 

Infection  by  inocculation  has  been  noted  as  an  occasional  occur- 
rence but  as  a common  method  of  producing  tubercle  it  can  be 
eliminated.  We  come  next  to  the  mode  of  most  frequent  infection, 
namely,  by  the  inhalation  of  genn-laden  air.  Given  an  aggrega- 
tion of  poorly  nourished  cells,  due  to  inheritance  or  other  causes, 
with  a diminished  resisting  force  and  Koch’s  bacilli  and  we  are 
pretty  sure  to  have  a case  of  tuberculosis.  Tubercre,  as  at  present 
defined,  is  a product  of  the  tubercle  bacillus  but  the  tubercle  bac- 
cilli  may  and  do  attack  us  and  are  doubtless  often  repulsed  with- 
out the  formation  of  tubercles.  This  may  be  due  to  the  myster- 
ious property  of  the  organism  termed  immunity.  Air  carrying 
tubercle  bacilli  may  come  from  innumerable  sources,  such  as  breath 
of  patient,  rooms  occupied  by  patients,  public  halls,  conveyances, 
streets,  etc. 

Few,  if  any,  bacilli  are  found  in  the  expired  breath  of  a tuber- 
cular patient  during  calm  respiration,  but  many  are  cast  off  in  the 
fine  spray  during  coughing.  However,  I will  not  dwell  on  the 
distribution  of  the  germ  through  the  sputum  of  patients,  the  facts 
are  too  patent  to  all. 

The  classic  symptoms  of  pulmonary  tuberculosis  are  well  known 
and  easily  recognized,  but  unfortunately  often  too  late.  Unless  we 
can  make  a diagnosis  in  a given  case  at  the  very  inception  of  the 
disease,  or  at  best  before  any  marked  destructive  pathologic  change 
in  the  lung  tissue  has  occiirred,  our  efforts  towards  relief  or  cure 
will  often  prove  futile.  We  must  be  ever  watchful  for  the  very 
first  symptom,  yes,  solve,  if  possible,  the  puzzling  cases  in  the 
so-called  pre-tuberciilar  stage,  cases  marked  by  an  infinite  variety 
of  non-pathognomonic  symj^toms  or  well  developed  physical  signs, 
indicative  of  advanced  lesions,  before  the  bacilli  are  ]:)resent  in  the 
sputum  and  long  before  the  tubercle  breaks  down  and  the  bacilli 
are  re-inforced  by  cocci  which  play  a most  important  part  in  the 
progress  of  the  disease,  a part  hitherto  little  imderstood  or  perhaps 
not  appreciated.  One  or  two  authors  have  gone  so  far  recently 
as  to  declare  that  the  tubercle  bacilli  alone  cannot  produce  fatal 
results,  death  from  tuberculosis  being  the  result  of  a mixed  infec- 
tion. I am  strongly  inclined  to  accept  these  statements,  at  least  I 
believe  they  appear  logical,  as  we  are  all  familiar  with  the  virulent 
and  destructive  effects  of  other  mixed  infections.  Patients  fre- 
quently come  to  us  with  little  idea  of  the  existence  of  serious 
trouble.  Perhaps  slight  lassitude,  inability  to  accomplish  a normal 
amount  of  mental  or  physical  work,  slight  emaciation,  indigestion, 
various  vaso-motor  disturbances,  and  sometimes  pleuritic  pains. 
Perhaps  they  have  had  influenza  or  a “bad  cold,”  hoarseness  or 
bronchitis.  Cough,  if  present,  is  not  annoying,  and  sputa  absent 
or  not  characteristic  and  frequently  no  bacilli  are  shown.  xV  little 
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iiusliing  in  the  afternoon  but  no  sweats  or  slightvjst  suspicion  or 
patient's  part  of  tuberculosis.  Physical  signs  are  negative,  or  we 
may  detect  an  indefinite  deiDarture  from  our  conception  of  the  nor- 
mal inspiratory  or  expiratory  rhythm,  a little  dullness  usually  at 
the  right  apex  and,  may  be,  a few  very  fine  rales. 

Cases  in  more  advanced  stages  are  hardly  mistakable,  and  so  for 
the  purposes  of  this  paper  they  will  not  be  discussed.  We  all 
appreciate  the  importance  and  difficulty  of  making  an  early  diag- 
nosis. We  cannot  make  a positive  assertion  without  finding  the 
bacilli,  and  frequent  examinations  are  often  necessary.  Having 
detected  the  tribercle  bacilli  our  first  duty  is  to  inform  our 
patient  and  congratulate  him  on  the  fact  that  he  has  a curable 
disease.  He  will  be  doubly  surprised.  First  that  he  has  consump- 
tion, and  second  that  the  disease  is  really  curable.  I believe  we 
have,  theoretically  at  least,  as  much  right  to  apply  the  term  “cura- 
ble” to  tuberculosis  as  we  have  to  pneumonia,  typhoid  fever,  small- 
pox or  to  many  other  diseases  that  we  treat  expectantly  and  hope- 
fully, but  not  specifically.  The  treatment  of  tuberculosis  is  just  as 
specific  and  the  percentage  of  arrested  or  practically  cured  cases, 
if  treated  from  their  very  incipiency,  according  to  modern  methods, 
is  almost,  if  not  quite,  as  high  as  that  of  the  diseases  mentioned. 

Having  made  our  diagnosis  our  real  work  as  pnysicians  and 
humanitarians  begins.  Tuberculosis  follows  either  the  destruc- 
tive and  dangerous  channel  leading  to  caseation  and  its  sequelae, 
or  else  the  conservative  and  healing  path  resulting  in  a cure  or  a 
life  of  usefulness  and  comparative  comfort.  In  the  average  patient 
the  tendency  is  towards  recovery,  not  death,  the  fatal  cases  in  the 
vast  majority  of  instances  being  largely  due  to  mixed  infections, 
or  to  the  lack  of  early  recognition  or  rational  treatment. 

Most  diseases  that  we  call  curable  are  treated  from  their  incep- 
tion but  tuberculosis,  on  account  of  its  insidiousness,  secures  too 
much  of  a start,  the  physician  has  too  great  a handicap.  Can  you 
imagine  what  the  percentage  of  deaths  would  be  in  typhoid  fever, 
diphtheria,  or  pneumonia,  if  we  were  unable  to  recognize  them  or 
they  went  without  treatment  or  rational  control  imtil  the  very  last 
stages  ? 

Under  the  head  of  treatment  it  is  usual  to  consider  prophylactic 
measeires  first.  As  this  seems  to  be  the  age  of  pre\entive  medicine 
we  should  all  take  part  in  the  present  struggle  against  tuberculo- 
sis. We  must  inform  ourselves,  instruct  the  ignorant  and  keep 
the  subject  constantly  before  the  public.  When  the  mighty  host 
of  American  medical  men  enlist  in  the  growing  movement  against 
this  r;niversal  scourge  and  thus  bring  the  people  to  an  active  real- 
ization of  the  true  status  of  the  disease  the  results  for  the  better- 
ment of  mankind  will  be  such  as  to  stagger  the  most  sanguine 
Avorker  in  this  field. 

The  actual  treatment  is  comparatively  simple  and  can  be  carried 
o\it  at  borne  or  preferably  in  a Avell  regulated  sanatorium.  San- 
atoria for  the  treatment  of  tuberculosis  should  he  established  and 
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jnaintained  in  each  state,  or  by  the  joint  action  of  two  or  more 
states,  in  a favored  locality.  The  economic  return  to  the  states 
for  such  an  investment  can  easily  be  demonstrated.  The  medicine 
is  the  freest  thing  on  earth,  it  is  not  patented  nor  controlled  by  a 
trust,  but  surrounds  the  earth  as  a ‘halo  of  hope  and  is  within 
the  grasp  of  us  all.  Pure  air,  plenty  of  pure  air,  is  the  potent 
remedy.  But  conditions  favoring  the  use  of  this  remedy  must  also 
he  taken  into  consideration.  Some  localities  and  altitudes  are 
necessarily  more  favorable  than  others.  Select  a place  free  from 
high  winds  and  dust  storms.  The  best  climate  is  one  that  furnishes 
pure  dry  air  without  excessive  heat,  or  variations  in  temperature, 
and  a great  number  of  days  of  sunshine  during  the  year.  Such 
conditions  are  found  along  the  eastern  slope  of  the  Kocky  l\Ioun- 
tains,  at  various  places  from  Montana  to  Mexico. 

The  sanatorium  treatment  has  been  very  successful.  This  has 
l)cen  due  partly  to  the  personality  of  the  great  men  who  have 
been  at  the  head  of  these  institutions.  It  is  generally  conceded 
that  in  high  altitudes  there  is  an  increase  of  iron  and  hemoglobin 
in  the  liver  and  blood  forming  organs  producing  a new  supply. 
The  altitude  of  one  of  the  most  noted  sanatoria  in  Europe  is  less 
than  1,900  feet,  that  of  Dr.  Loomis’  in  New  York  about  2,000  feet. 

In  a comparatively  new  country  like  Montana,  unicnown  to  the 
outside  world  and  valued  mostly  for  the  products  obtained  from 
the  earth,  little  attention  has  been  paid  to  its  advantages  for  the 
treatment  of  our  suffering  brethren.  Other  less  favored  states  are 
becoming  famous.  Bozeman,  a town  of  6,000  inhabitants  in  the 
Gallatin  Talley,  is  an  ideal  place  for  the  establishment  of  a state 
sanatorium  or  a large  private  institution.  It  is  situated  in  a broad 
valley  or  basin,  at  an  altitude  of  4,800  feet.  The  general  climatic 
characteristics  of  Bozeman  are  a rarefied,  aseptic  atmosphere,  dry- 
ness, abundant  sunshine,  lack  of  high  winds  and  little  dust,  equable 
tem])erature  and  low  barometric  pressure.  It  is  surrounded  b\ 
various  outlying  ranges  of  the  Eocky  Mountains  wnich  are  heavily 
timbered  with  pine.  The  electricity  in  the  air  undoubtedly  adds 
to  its  tonic  effect.  The  water  supply  of  the  town  is  obtained  from 
a mountain  stream  and  is  free  from  alkali  or  organic  matter. 

The  so-called  outdoor  treatment,  in  order  to  increase  metabol- 
ism, must  be  aided  by  other  measures,  mostly  dietetic,  and  all 
unnecessary  medication  should  be  avoided,  as  the  digestive  system 
must  be  kept  intact;  it  is  our  sheet  anchor.  Under  such  a line  of 
treatment  as  I have  indicated  the  percentage  of  arrested  cases  or 
apparent  recoveries  of  incipient  cases  has  ranged  approximately 
from  50  to  75  per  cent,  the  latter  figure  applying  to  jMassachu- 
setts,  in  the  year  1904,  under  natural  conditions  in  my  opinion 
not  nearly  so  favorable  as  could  be  had  in  Bozeman,  IMontana.  In 
Massachusetts  the  cost  ])or  week  to  each  male  patient  is  $4  which 
is  a trifle  less  than  half  of  the  actual  cost.  I’he  same  general 
ideas  are  applicable  to  the  treatment  of  patients  at  their  homes, 
but  the  systematic  supervision  is  lacking,  the  constant  presence  o/ 
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a strong  tlireoring  head  is  missed  and  the  psychologic  factor,  so- 
called,  is  lost. 

The  parable  of  the  sower  has  been  nsed  by  a great  international 
lecturer  and  writer  to  illustrate  individual  predisposition.  It  oc- 
curs to  me  that  at  times  the  battle  of  the  tubercle  bacilli  against 
the  cells  of  the  human  organism  is  comparable  to  the  conflict  of  a 
vast  invading  force  against  a seemingly  impregnable  fortress. 

On  the  one  hand  we  have,  when  anatomically  and  physiological- 
ly perfect,  a complete  but  complex  aggregation  of  the  highest  type 
of  animal  cells,  forming  the  human  body,  developed  by  selective 
evolutionary  processes,  and  dominated  by  that  distinctive  feature 
of  zoologic  perfection,  the  human  brain.  Tliis  body  of  animal 
cells  constitutes  the  fortress,  built  by  the  Great  Architect,  and  is 
the  culmination,  Ave  believe,  of  the  animal  kingdom  and  is  desig- 
nated as  man.  The  fortress  is  Avell  placed.  Its  walls  and  case- 
ments are  constructed  of  the  refinements  of  iSTature’s  laboratories, 
Avell  adapted  to  withstand  the  invasion  of  the  deadliest  enemy. 
It  is  equipped  with  the  most  modern  and  powerful  machinery, 
fortified  with  long  range  guns,  aided  by  search  lights,  and  pro- 
tected by  mines  and  wire  entanglements,  charged  with  killing  cur- 
rents, manned  by  trusty  pickets  and  garrisoned  by  numberless 
protoplasmic  masses  called  cells,  well  Avorthy  of  any  foe.  The 
commissary  general  of  this  fortress  has  SAApplied  it  Avith  all  neces- 
sary nutritive  elements,  good  Avater  and  plenty  of  fuel.  But  best 
of  all,  remeAiiber  it  is  in  direct  commAAAAication  Avith  its  aaoaa- 
caiitAArable  and  AAnfailing  source  of  SAApplies. 

On  the  other  haiid,  Ave  have  as  our  iAivading  ariAAy  air  innum- 
erable number  of  little  rod-like  vegetahle  cells,  distinguishable  oiAly 
by  the  searchlight  of  the  fortress  after  mAAch  difficulty,  air  ciaciaav 
appareAitly  so  insignificant  and  outclassed  as  to  be  AAUAvorthy  of 
attention.  BAAt  the  insidioAAS  nature  of  the  foe,  combined  with 
nAAtnbers,  intensity  of  his  poisonous  bullets  and  tenacity  of  life, 
challenge  oaaa’  admiratioiA  and  deArtatid  that  we  be  on  guard  and 
ready  to  give  battle.  The  slightest  indiscretion  in  the  fortress,  a 
Aveak  spot  iit  its  Avails,  a sleeping  sentinel,  and  perhaps  the  btAgle’s 
alarnt  to  arms  will  be  too  late.  The  eiAeiAAy  is  AApon  aas  and  even 
OAAr  base  of  supplies  may' prove  aascIcss. 

I believe  that  the  gradual  decrease  in  tAAberculosis  uoav  in  prog- 
ress, brought  about  after  so  Anuch  labor  upon  the  part  of  nnmer- 
OAAS  inA'estigators  arrd  specialists,  if  aided  iir  the  frAtiAA’c  by  gener'- 
ous  financial  donations  of  philanthropists  and  suppoified  heartily 
by  the  pAAblic  press,  individuals,  municipalities,  states  and  nations, 
Avill,  in  the  course  of  the  lives  of  soAne  of  us  here  present,  proba- 
blv  make  tAAbercAAlosis  as  a caAAse  of  death  a rather  rare  entn'  in  oaat 
mortality  records. 
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A CASE  OF  COMPLETE  PYLORIC  STENOSIS  AND  GASTRIC 

DILATATION. 

By  F.  L.  Horsfall,  B.  A.,  M.  D.,  C.  M. 

SEATTLE,  WASH. 

J.  H.  C.,  Aet.  61;  occupation,  logger.  This  patient  came  to  me  on 
May  14,  1905.  Complaints,  loss  of  weight,  pain  in  stomach,  vomiting, 
constipated.  Personal  history:  Had  measles  when  a child,  typhoid 
fever  twice,  no  venereal  history.  Had  always  used  alcohol  in  mod- 
eration, also  tobacco.  Family  history:  negative.  Present  illness: 
About  three  or  four  months  ago  patient  began  to  notice  that  he  was 
becoming  constipated.  This  was  followed  by  pain  in  the  right  side, 
near  the  ninth  costal  articulation.  He  was  greatly  troubled  with 
eructations  of  gas  and  a little  later  began  to  vomit.  He  said  that 
the  attack  of  vomiting  followed  his  meals  and  of  late  they  were 
much  worse  at  night.  At  the  time  of  consultation  he  could  eat  but 
twice  a day  and  for  several  days  had  vomited  about  three  or  ?our 
hours  after  the  second  meal.  Meat  was  not  tolgrated  at  all.  On 
examination  the  abdomen  revealed  nothing  in  the  way  of  a mass 
or  tender  points.  The  stomach  was  greatly  dilated,  the  fundus 
reaching  to  the  fourth  rib  in  the  anterior  axillary  line.  Blood; 
Erythrocytes  5,000,000,  leucocytes  13,000,  microscopically  negative. 
Pulmonary  system:  negative.  Cardiac  system:  Heart  normal,  high 
degree  of  arterio-sclerosis,  second  aortic  sound  accentuated.  Genito- 
urinary system:  normal.  Stools:  normal  in  color,  but  very  slight  in 
amount.  The  vomitus  was  examined.  Free  hydrochloric  acid  was 
present,  no  lactic  acid,  no  sarcinae,  total  acidity  56.  Diagnosis:  A 

positive  one  of  a high  degree  of  gastric  dilation  was  made  and  a 
tentative  one  of  pyloric  obstruction,  cause  and  degree  not  deter- 
mined. 

Treatment:  Patient  was  advised  to  go  to  the  hospital  where  he 

could  be  watched  more  carefully.  As  he  had  no  money  this  could 
not  be  done.  He  was  given  magnesium  sulphate  with  no  result. 
This  was  followed  by  elaterium,  gr.  1-8,  which  produced  a free 
evacuation.  The  diet  was  regulated  and  panzyme,  gr.  v,  t.  i. 
d.,  p.  c.,  was  ordered.  For  a period  of  one  week  there  was  some 
slight  improvement.  Bowels  moved  more  or  less  and  pain  and 
vomiting  decreased.  This  was  followed  by  an  exacerbation  of  the 
symptoms.  Arrangements  were  made  through  friends  and  he  was 
sent  to  the  Seattle  General  Hospital  on  May  20.  Dr.  Raymond  saw 
him  in  consultation  and  agreed  with  the  previous  diagnosis. 

A diet  of  peptonized  milk,  soups,  broth,  gruel,  cocoa,  eggnog  and 
bread  was  given.  Gastric  lavage,  of  normal  saline,  quarts,  ii, 
in  a.  m.,  a.  c.,  was  ordered  and  colonic  lavage  of  gradually  increasing 
amount. 
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On  the  21st,  the  gastric  lavage  was  returned  brownish  in  color 
and  the  bowel  movement  was  small  and  constipated. 

On  the  22nd,  the  same  gastric  condition  was  present  but  the  odor 
was  foul.  On  this  day  there  were  two  bowel  movements,  the  second 
being  a large  one.  Between  the  hours  of  7:30  p.  m.  on  the  22nd 
and  7 a.  m.  on  the  23rd,  there  were  four  emeses  of  49  oz.  of  dark 
brown,  coffee  ground  vomitus.  On  the  morning  of  the  23rd,  following 
the  gastric  lavage,  an  attempt  to  demonstrate  the  amount  of  gastric 
dilation  failed.  An  examination  of  this  emesis  showed  hydro- 
chloric acid,  no  lactic  acid,  no  blood. 

Operation  was  advised,  the  risk  entailed  being  fully  explained. 
Consent  to  operation  was  given  on  the  26th.  The  blood  was  again 
examined  and  the  findings  w’ere  again  negative,  coagulation  time  3 
minutes. 


Fig.  1.  Hour  glass  contraction  of  stomach;  a.  Site  of  contraction;  b. 
Hypertrophied  muscular  fibres;  c.  Line  of  sutu-re  in  pylorectomy;  d.  Thin 
dilated  wall  of  fundus. 

On  the  28th,  after  the  usual  preparation,  the  abdomen  was  opened 
in  the  middle  line  by  an  incision  extending  three  inches  from  the 
ensiform  cartilage.  On  exploring  the  cavity  a mass  of  very  hard 
tissue  was  found  which  involved  the  entire  pylorus.  As  far  as 
could  be  made  out  none  of  the  glands  in  the  neighborhood  were 
enalrged.  The  gallbladder  was  normal  and  no  calculi  present.  The 
cicatricial  contraction  was  so  great  and  the  mass  so  hard  and  large 
that,  despite  the  evidence  from  the  repeated  examination  of  the 
stomach  contents,  we  were  compel. ed  from  the  macroscopic  appear- 
ance to  consider  it  as  malignant.  We  therefore  did  a pylorectomy. 


PYLORIC  STEXOSIS  AXD  GASTRIC  DILATATIOX. 
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The  limits  of  the  incisions  were  wide  so  as  to  he  sure  of  heaJthy 
tissue.  The  mucous  and  muscular  coats  were  united  with  catgut  and 
the  peritoreum  with  silk.  The  abdomen  was  drained.  During  the 
operation  the  patient  was  stimulated  three  times.  The  pulse  was 
160  at  the  close  of  the  operation. 

I saw  the  patient  at  5:30  p.  m.,  three  hours  after  the  operation. 
He  was  conscious,  free  from  pain,  said  he  felt  weak.  I saw  him  again 
at  midnight;  he  was  feeling  well,  pulse  130,  respiration  20.  At  6:45 
a.  m.  he  suddenly  grew  worse,  pulse  weak  and  thready,  respiration 
labored.  He  died  at  7:15  a.  m.  on  the  29th. 


Fig.  2.  Stenosis  and  hyperthophy  of  colon;  a.-  Cecum;  b.  Appendix;  c. 
Site  of  stenosis;  d.  Hypertrophied  areas;  e.  Rectum. 
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Postmorten;  An  hour  glass  stomach  was  found,  a photograph  of 
which  is  given.  The  muscle  was  enormously  hypertorphied  at  and 
about  the  constricted  portion.  The  upper  portion  of  the  hour  glass 
held  a little  over  half  a gallon.  The  point  of  most  interest  was  the 
condition  of  the  large  intestine.  For  four-fifths  of  its  length  there 
was  the  most  marked  stenosis,  at  various  points.  The  remaining 
one-fifth  showed  compensatory  hypertrophy.  The  photograph  shows 
the  condition  beautifully.  There  were  no  adhesions.  The  suture 
line  was  firm  and  there  had  been  no  seepage.  The  excised  pylorus 
and  mass  showed  a complete  stenosis  and,  what  was  of  most,  in- 
terest, an  old  healed  ulcer,  near  the  pyloric  orifice.  In  the  process 
of  healing  the  contraction  had  involved  the  pylorus,  thus  producing 
the  stenosis.  There  was  no  evidence  of  malignancy.  Could  we  have 
been  certain  of  this,  a gastrojejunostomy  or  a gastroduodenostomy 
would  have  been  the  operation  of  choice. 

It  would  appear  that  attacks  of  typhoid  fever  are  frequently  fol- 
lowed by  ulcers  of  the  stomach.  ■ In  a recent  article  by  the  Mayos 
this  fact  has  been  dwelt  upon  and  it  is  claimed  that  the)  condition 
is  much  more  frequent  than  clinical  experience  would  warrant. 
Whether  or  not  these  post-typhoid  ulcers  arei  accompanied  by  a 
greater  degree  of  contracton  than  others,  further  pathologic  re- 
search will  reveal.  I can  offer  no  satisfactory  explanation  for  the 
condition  of  the  large  intestine.  That  it  was  of  long  standing  there 
can  be  but  little  doubt. 

As  this  w'as  a charity  case  my  thanks  are  due  to  Drs.  A.  Ray- 
mond and  I.  Janson,  who  kindly  assisted,  and  Dr.  J.  W.  Thomas,  who 
gave  the  anesthetic. 


LACERATION  OF  THE  ABDOMINAL  WALL,  WITH  EVENTRATION 
AND  LACERATION  OF  SMALL  INTESTINE— RECOVERY. 

Bj-  R.  S.  Gaexett,  a.  B.,  M.  D. 

TACOMA,  W’ASH. 

On  the  morning  of  May  17  I was  summoned  by  telephone  to  attend 
Mr.  D.,  aged  42  years,  engineer,  married,  who  sustained  sever  injuries 
from  flying  fragments  of  an  emery  wheel.  The  patient  was  conveyed 
in  an  ambulance  to  St.  Joseph’s  Hospital. 

An  examination  showed  a contused  and  lacerated  wound  of  the 
anterior  abdominal  wall,  in  the  right  umbilical  region,  with  an  even- 
tration of  about  six  feet  of  small  intestine.  A portion  of  the  abdom- 
inal wall,  about  twice  the  size  of  a silver  dollar,  was  carried  away. 
The  intestine  remained  exposed,  and  in  contact  with  clothing  for  near- 
ly one  and  a half  hours.  There  was  also  a compound,  comminuted 
fracture  of  the  left  clavicle,  with,  however,  no  injury  of  important 
underlying  structures.  The  middle  third  of  clavicle  was  carried  away, 
leaving  inner  articulation  with  sternum  and  outer  articulation  with 
acromion  process  of  scapula.  The  right  hand  was  also  injured — a 
compound,  comminuted  fracture  of  upper  end  of  first  phalanx  of  little 
finger  and  severed  tendons  of  extensor  communis  digitorum  and  ex- 
tensor minimi  digiti  to  phalanges  of  little  finger. 


LACERATION  OF  THE  ABDOMINAL  WALL. 
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I called  Dr.  J.  J.  McKone  in  consultation.  The  patient  was  removed 
at  once  to  operating  room,  and  a few  minutes  prior  to  operation  was 
given  morphin  sulphate,  gr.  and  strychnin  sulphate,  gr.  1-30,  hypo- 
dermically. Chloroform  was  used  as  an  anesthetic.  The  small  intes- 
tine was  then  examined  for  injuries  and  one  lacerated  and  perforating 
wound  was  found.  The  eviscerated  portion  of  the  intestine  was  much 
bruised.  The  intestinal  wound  was  closed  with  a Lembert  suture. 
The  intestine  was  then  returned  to  abdominal  cavity,  and  the  cavity 
flushed  out  with  normal  saline  solution.  Because  of  the  bruised  con- 
dition of  the  intestine,  a subsequent  flstula  was  anticipated  and  the 
abdominal  wound  was  not  closed.  A drainage  of  iodoform  gauze  was 
placed  in  opening  and  a protective  dressing  applied. 

Attention  was  then  directed  to  the  thoracic  wound.  The  ragged 
edges  of  the  wound  were  trimmed  away,  the  broken  fragments  of  bone 
removed,  the  wound  irrigated  with  peroxide  of  hydrogen  and  normal 
saline  solution,  lower  part  closed  with  silk  worm  gut  sutures,  drainage 
inserted,  and  a dry  dressing  placed  over  all. 

The  fragments  of  bone  were  removed  from  injured  hand,  the  severed 
tendons  united  and  the  wound  partly  closed  with  silkworm  gut  sutures. 
Drainage  was  used,  and  the  hand  dressed  antiseptically. 

The  operation  lasted  twenty-five  minutes.  The  patient  was  p*ut  to 
• bed,  heat  applied  to  the  extremities  and  stimulants  of  strychnin  sul- 
phate, gr.  1-30,  hypodermically,  and  a nutrient  enema  were  given.  The 
latter  was  repeated  in  the  afternoon.  The  patient  was  catheterized 
three  times  during  the  first  day,  and  was  given  morphin  sulphate,  gr. 
%,  hypodermically  thrice  during  the  same  interval  of  time.  The  pulse 
for  the  first  twenty-four  hours  ranged  from  96  to  106,  and  was  of  good 
tension.  The  temperature  during  the  first  forty-eight  hours  after  the 
operation  ranged  from  96°  to  100.8°,  and  in  fact  at  no  time  did  it  go 
above  101°. 

On  the  evening  of  the  first  day  the  patient  was  allowed  a little  orange 
juice,  and  commencing  from  that  time  was  given  cracked  ice  at  regular 
intervals.  On  the  morning  of  the  third  day  the  patient  was  given 
calomel,  gr.  1,  in  divided  doses,  and  two  hours  after  the  last  dose  was 
taken  a drachm  of  magnesium  sulphate  was  given  every  hour  until 
there  was  produced  a*good  movement  of  the  bowels,  which  took  place 
that  afternoon. 

The  wounds  were  dressed  each  day  during  the  first  three  weeks. 
On  the  tenth  day  after  the  operation  a fecal  fistula  was  formed,  which 
lasted  for  a week  and  healed  without  any  operative  treatment.  There 
was  also  sor^e  sloughing  in  the  lower  wound,  but  with  these  excep- 
tions the  repair  of  the  wounds  was  uneventful. 

The  diet  was  gradually  increased  from  liquid  to  semi-solid  and  then 
solid  food.  The  patient’s  condition  rapidly  improved,  and  on  June 
27  the  man  was  discharged  from  the  hospital.  Since  that  time  the 
lower  wound  has  gradually  decreased  in  size.  The  patient  wears  an 
abdominal  support.  The  thoracic  injury  is  practically  well  and,  with 
the  exception  of  weakness  in  the  injured  region,  the  injury  causes  no 
especial  inconvenience  to  the  patient.  The  wound  of  the  right  hand 
is  now  healed  and  movements  of  little  finger  are  good. 
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ANNUAL  MEETING  OF  WASHINGTON  STATE  MEDL  • 
CAL  ASSOCIATION. 

This  meeting  will  be  held  at  Tacoma,  September  27,  28  and  29. 
Preparations  have  been  made  by  President  Yocum  and  the  Com- 
mittee of  Arrangements  that  will  ensure  interesting  and  successful 
sessions,  provided  the  profession  of  the  state  will  do  its  duty  by 
attending  in  goodly  numbers  and  participating  in  discussions,  thus 
demonstrating  that  each  has  a personal  interest  in  the  welfare  of 
the  Association.  The  fact  has  been  frequently  illustrated  that  the 
man  who  lives  in  discord  with  his  fellow  practitioners,  becomes  a 
burden  to  himself  and  patients  and  degenerates  into  a misanthrope, 
is  he  who  takes  counsel  alone  with  himself,  avoids  the  medical 
gatherings  of  his  colleagues  and  refuses  to  support  the  institutions 
designed  for  mutual  beriefit.  It  is  to  be  hoped  that  the  State  of 
Washington  will  exhibit  few  physicians  of  this  class,  but  that  ere 
long  all  the  reputable  men  and  women  of  the  profession  will  be 
united  into  a powerful  and  influential  body. 

At  this  meeting  Dr.  J.  N.  McCormack,  of  Kentucky,  chairman 
of  the  Committee  on  Organization,  of  the  American  Medical  As- 
sociation, will  be  present  and  will  make  addresses  on  organization 
of  the  medical  profession  and  other  subjects  of  interest  to  the  physi- 
cians of  the  state.  Dr.  J.  E.  P>loodgood,  of  Johns  Hopkins  Hospi- 
tal, of  Baltimore,  hopes  and  expects  to  attend  and  will  deliver  an 
address  on.  Early  Diagnosis  of  Malignant  Disease. 
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the  program  has  not  been  completed,  a partial  list  of  sub- 
jects and  writers  has  been  prepared.  The  etfort  has  been  made  to 
so  arrange  the  topics  that  many  members,  from  all  parts  of  the 
state,  may  participate  and  that  as  many  phases  as  possible  of  each 
sul)ject  may  be  presented,  as  shown  in  the  following  symposia. 
Each  paper  will  be  limited  to  ten  or  fifteen  minutes. 

PEELIMINAEY  PEOGEAM. 

Symposium  ox  Prevextiox  of  Infectious  Diseases. 

I.  Acute  Contagious  Diseases  of  Children:  Scarlet  Fever,  Dip- 
theria.  Small  Pox,  Chicken  Pox,  Whooping  Cough. 
Sources  of  Infection  and  Manner  of  Contagion. 

By  W.  Y.  Hunt,  Bellingham. 

Prophylaxis  of,  in  Houses,  Schools,  Etc. 

By  L.  L.  Love,  Tacoma. 

Duration  of  Danger  of  Contagion  after  above  and  Disin- 
fection. 

By  H.  G.  Lazelle,  Seattle. 

II.  Typhoid  Fever:  Prevention  of;  Control  of. 

Sources  of  Infection:  Water,  Milk,  Food^  Flies,  Direct 
Contagion,  Etc. 

By  J.  M.  Semple,  Spokane. 

Early  Diagnosis  of;  Differential  Diagnosis  from  Malaria, 
Meningitis,  Tuberculosis,  Etc. 

By  E.  M.  Stith,  Seattle. 

Public  and  Professional  Indifference.  Prophylaxis  in 
Cities,  Small  Towns  and  Eural  Communities. 

By  E.  E.  Heg,  Seattle. 

City  and  Town  Water  Supply  as  bearing  on  above. 

By  Dr.  Bebb,  Tacoma. 

III.  Tuberculosis. 

Prevention  of  and  Control  of. 

By  J.  Sutherland,  Spokane. 

Sources  and  Manner  of  Infection. 

By  F.  S.  Bourns,  Seattle. 

Prevention  of  by  Educational  Methods;  by  Laws  and  Or- 
dinances. Notification  of  Health  Authorities  of  Cases. 

By  J.  B.  Loughary  or  Ivar  Janson,  Seattle. 

Bovine  in  Eelation  to  Human  Tuberculosis. 

By  S.  B.  Nelson,  Agricultural  College,  Pullman. 

Other  Papers  bearing  on  Prevention  of  above  Infectious 
Diseases. 

Symposium  ox  Digestive  axd  Nutritive  Disorders  of  Child- 
rex  AXD  IXFAXTS. 

Artificial  Feeding  of  Healthv  Infants. 

By  W.  L.  Hall,  Spokane. 

Infantile  Digestive  Disorders ; “Summer  Complaint”  in 
Children;  Etiology  and  Prevention. 

By  G.  B.  McCulloch,  Seattle. 
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The  First  Five  Years  of  Babyhood. 

By  W.  C.  X tastings,  Seattle. 

Clean  Milk  Question ; Control  of  Milk  Supply. 

By  C.  y.  Genoway,  Spokane. 

Dairy  Hygiene.  Initial  Contamination  of  Milk  in  Cities. 
How  to  Produce  Best  Dairy  Milk  for  Infants  in  Cities  and 
Towns. 

By  K.  Winslow,  Seattle. 

Other  papers  on  Food  and  Feeding  of  Infants  and  Young 
Children  in  Health  and  Disease. 

Symposium  ox  Arteriosclerosis. 

Patholog}'  and  Etiology:  Senile;  after  Acute  Infections 
(Typhoid,  etc.)  ; Chronic  Intoxications  and  Poisons  (Lead 
and  other  Metalic  Poisons,  Alcohol,  S3"philis,  etc.) ; Auto- 
intoxication (Xephritic,  Intestinal,  Hepatic) ; through 
prolonged  strain.  Mental  and  Physical. 

By  W.  A.  Shannon,  Seattle. 

Symptomatology'  and  Clinical  Course. 

By  P.  y.  von  Phul,  Seattle. 

Complications  and  Sequelae. 

By  C.  E.  MeCreeryq  Tacoma. 

Status  of  Medicine  in  Cure  of  Xejihritis. 

By  G.  S.  Peterkin,  Seattle. 

Prognosis  of  Brights  Disease. 

By  L.  E.  Markley,  Bellingham. 

Symposium  ox  Chroxic  Dyspepsia  axd  Ixdigestiox  ix  Adults. 
Significance  of  Svmptoms  of  Disease  in  Upper  Abdomen. 

By  R W.  Willis,  Seattle. 

Abdominal  Pain  due  to  Extra-abdominal  Disease. 

By.  J.  B.  McXerthney,  Tacoma. 

Methods  of  Examination  in  Diseases  of  Stomach. 

By  H.  S.  Martin,  Spokane. 

lodin  Stain  of  Leguminous  Starches  in  Feces  as  an  Index 
of  Intestinal  Digestion. 

By  B.  S.  Paschall,  Seattle. 

Intestinal  Paresis. 

By  W.  H.  Axtell,  Bellingham. 

I.  Chronic  Gastric  Fleer  and  Sec(uelae. 

Frequency,  Pathology,  Symptomatology,  Diagnosis,  Com- 
plications and  Secpielae. 

By.  Dr.  Matthews,  Spokane. 

Delayed  Transportation  of  Stomach  Contents.  Symptoms, 
Causes,  Diagnosis. 

By  E.  M.  Eininger,  Seattle. 

II.  Cholelithiasis.  Frerpiency,  Pathology.  Etiologyq  Symptomat- 
ology, Clinical  Course.  Diagnosis  of  Warious  Stages. 
Diseases  of  Gallbladder  and  Ducts  with  Eeference  to 
Stomach  Trouble,  Indigestion  and  Dyspepsia. 

By'  G.  M.  Horton,  Seattle. 
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Diagnosis  of  Gallstone  Disease  in  its  Earh*  Stage. 

By  C.  Sharpies,  Seattle. 

Coniinonly  Overlooked  or  Misleading  Symptoms  of  Gall- 
stone Disease. 

By  C.  B.  Ford,  Seattle. 

Clinical  History  and  Diagnosis  of  Stone  in  Common  Duct, 
Cystic  Duct  and  Gallbladder. 

By  X.  J.  Bedpath,  01yini)ia. 

Eelation  of  Cholelithiasis  to  Disease  of  Pancreas. 

By  F.  X.  Essig,  Spokane. 

III.  Appendicitis,  Chronic  and  Sub-Acute,  as  Causb  of  Disorders 
of  Digestion. 

By  J.  B.  Eagleson,  Seattle. 

Appendicitis  Obliterans. 

By  G.  S.  Armstrong,  Spokane. 

SYiiPosiUH  ON  Early  Diagnosis  of  IEalignanx  Disease. 

Of  the  Uterus. 

By  C.  A.  Smith,  Seattle. 
l\Ialignant  Changes  in  Benign  Growths. 

By  J.  W.  Bean,  Tacoma. 

Early  Diagnosis  of  l\[alignant  Disease. 

By  J.  E.  Bloodgood,  Baltimore. 

Therapeutic  FUes  and  Abuses  of  the  X-rav. 

By  X.  G.  Blalock,  ^A'alla  Walla.  “ 

Symposium  on  Early  Diagnosis  of  Tubercular  Disease. 
Eespiratory  Organs. 

By  C.  Quevli,  Tacoma. 

Tonsils,  Adenoids  and  Larynx. 

By  Dr.  Hemmeon,  Seattle. 

Bones  and  Joints. 

By  P.  W.  Willis,  Seattle. 

Peritoneum  and  Fallopian  Tubes. 

By  Dr.  Karshner,  Puyallup. 

Urinary  Organs. 

By  G.  W.  Hawley,  Seattle. 

L^se  of  Tuberculin  as  a Diagnostic  Agency. 

By  W.  E.  M.  Kellogg,  Seattle. 

Atypical  Acute  Pulmonary  Tuberculosis. 

By  S.  H.  Johnson,  Bellingham. 

SYMPOSiuiii  ON  Prophylaxis  of  Venereal  Disease. 

By  G.  S.  Peterkin,  Seattle. 

Life  Insurance  Examinations. 

By  G.  W.  Libby,  Spokane. 

Surgical  Treatment  of  Infection. 

By  J.  E.  Harris,  Seattle. 

Fractures  of  Femur. 

By  H.'-  E.  Allen,  Seattle. 

Additions  and  changes  in  the  above  will  be  announced  in  the 
final  program,  as  well  as  the  leaders  of  discussion. 
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Visitors  from  Portland  are  expected,  as  well  as  from  the  cities 
of  British  Columbia. 

The  Committee  of  Arrangements  especially  desires  that  all  who 
attend  the  meeting  will  travel,  as  far  as  iDossible,  via  the  Xorthem 
Pacific  railroad  and,  when  purchasing  tickets,  get  a receipt,  stating 
it  is  for  the  State  Medical  Association  meeting.  If  the  visitors 
from  the  Puget  Sound  cities  will  observe  this  rule,  it  will  enable 
those  from  Eastern  Washington  to  save  two-thirds  the  cost  of  a 
ticket  one  way,  since  every  ticket  purchased  and  receipted  for  counts 
toward  the  necessary  number  of  fifty  that  is  required  to  secure  the 
rate  of  one  and  a third  fares  for  the  round  trip. 


MEDICAL  NOTES. 


Washington  Physicians  at  the  Portland  A.  M.  A.  Meeting.  The  fol- 
lowing physicians  from  Washington  were  registered  as  members  in 
attendance  at  the  recent  A.  M.  A.  meeting: 


Adair,  B.  A.  O.,  N.  Yakima. 

Allen,  H.,  Tacoma. 

Amesse,  J.  W.,  Seattle. 

Armstrong,  G.  S.,  Spokane. 

Austin,  A.  S.,  Aberdeen. 

Axtell,  W.  H.,  Bellingham. 

Baker,  B.  L.,  Everett. 

Baker.  X.  XI.,  Spokane. 

Ballard,  J.,  Kelso. 

Banks,  R.,  Centralia. 

Bartley,  J.  H.  Zillah. 

Bean.  J.  W.,  Tacoma. 

Bentles',  F.,  Seattle. 

Bickford,  E.  L.,  Seattle. 

Bird.  F.  A.,  Kalso. 

Black,  C.  G.,  Pomeroy. 

Black,  R.  G..  Vancouver. 

Blalock,  X.  G.,  Walla  Walla. 
Booth,  J.  R..  Seattle. 

Bridgeford,  W.  L.,  Olympia. 

Brown,  J.  R..  Tacoma. 

Bumgarner,  C.  S.,  Thornton. 
Cardwell,  W.  C.,  Pomeroy. 

Case,  C.  E.,  Tacoma. 

Chalmers,  J.  ^I.  P.,  Vancouver. 
Chisholm,  J.,  Everett. 

Clark,  E.  S..  Sumas. 

Clark.  L.  W..  Seattle. 

Coberly,  L.  J.,  Garfield. 

Cox,  W.  C.,  Everett. 

Coleman,  J.  T.,  Chehalis. 

De  Beck.  D..  Seattle. 

Dewey.  H.  W.,  Tacoma. 

Dickson,  C.  L.,  Renton. 

Dodson,  Z.  T.,  Cleveland. 

Douglas,  W.,  Tacoma. 

Eagleson,  J.  B.,  Seattle. 

Ebert,  R.  G.,  Vancouver  Barracks. 
Falk,  E..  Seattle. 

Felch.  H.  J.,  Ellensburg. 

Frank,  P..  Xorth  Yakima. 

Gaines,  Wm.  S.,  Oakesdale. 

Ganson,  L.,  Odessa. 

Gardner.  F.  P.,  Seattle. 

Gen’oway,  C.  V".,  Spokane. 

Gibson.  W.  E.,  Issaquah. 

Gobe,  R.  A.,  Tacoma. 

Gordon,  R.  W..  Seattle. 

Gray,  G.  A..  Spokane. 

Greene,  H.  M.,  Da  Crosse. 


Dove,  D.  D.,  Tacoma. 

Duce,  F.  H.,  Davenport. 

Dynch,  C.  J..  Xorth  Yakima. 
Dyons,  J.  H.,  Seattle. 
McCreery,  W.  B.,  Tacoma. 
McKinnon,  A.  B.,  Bellingham. 
MacDean,  J.  D.,  Mead. 
Maguire,  E.,  Pullman. 

XIanning,  J.  F.,  Everett. 
XIarkley,  D.  R.,  Bellingham. 
XIartin,  C.  XI.,  Bellevue. 

XIartin.  H.  S.,  Spokane. 
XIatthews,  A.  A.,  Spokane. 
Xlead,  C.  A.,  Everett. 

Xliles,  W.  T.,  Seattle. 

Xliller,  J.  F.,  Oakesdale. 
Mitchell.  D.  A.,  Seattle. 

XIoore,  R.  P.,  Davenport. 
XIorrison.  W.  F.,  Spokane. 
Xlunly,  J.  B.,  Spokane. 
Xorthrup,  E.  R..  Spokane. 
Xeville,  E.  C.,  Seattle. 
Xewlands,  G.,  Seattle. 

Xewman,  D.  C.,  Spokane. 
Olmsted,  E.  DeV.,  Spokane. 
Osborn,  E.  St.  C.,  Tacoma. 
Pallister,  W.  H.,  Kennewick. 
Palmer,  D.  H.,  Seattle. 
Pearson.  XI.  D.,  Aberdeen. 

Penn,  G.  T.,  Spokane. 

Peterkin,  G.  S.,  Seattle. 

Powell,  J.  XI.,  Spokane. 

Powers,  I.  X.,  Clealum. 
Quevil.  C.,  Tacoma. 

Randell,  G.  H..  Seattle. 
Raymond,  A.,  Seattle. 

Redpath,  W.  J.,  Olympia. 
Rhodeh.amel,  H.  E.,  Spokane. 
Robbins,  XI.  C.,  Spokane. 
Rossiter,  F.  XT.,  Xorth  Yakima. 
Ruge,  E.  C.,  Shelton. 

Russell,  XT.,  Seattle. 

Rust.  H.  H.,  Enumclaw. 
Schumacher,  D.  A.,  Aberdeen. 
Sellars.  W.,  Spokane. 

Semple,  J XI.,  Spokane. 
Shannon,  W.  A.,  Seattle. 
Sharpies,  C.  W.,  Seattle. 

Shaw,  E.  E.,  Walla  Walla. 
Slater,  H.  H.,  Deer  Park. 
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Hall,  J.  F.,  Albion. 

Hanley,  K.  T..  Seattle. 

Harden,  C.,  Pe  Ell. 

Harrison,  A.  B.,  Seattle. 
Harrison,  I.  M.,  Seattle. 

Harvey,  J.  R..  Sunnydale. 
Hawley,  A.  \V.,  Seattle. 

Hawley,  G.  W.,  Seattle. 

Hedges,  F.  R.,  Everett. 

Heg,  E.  E.,  Seattle. 

Heussy,  W.  C.,  Seattle. 

Hicks,  G.  S.,  Tacoma. 

Hill,  F.  R.,  Tacoma. 

Hilscher,  F.  W.,  Spokane. 

Hixon,  E.  F..  Vancouver. 
Holmes,  S.  J.,  Seattle. 

Hood,  C.  S.,  Fcrndale. 

Howe,  G.  E.,  La  Conner. 

Ingram,  J.  W.,  Walla  Walla. 
James,  C.,  Tekoa. 

Johnson,  A.  E.  P.,  Spokane. 
Johnson,  S.  H..  Bellingham. 
Johnson,  W.,  Seattle. 

Kalb,  C.  S.,  .Spokane. 

Kellogg,  W.  R.  M.,  Seattle. 
Kennicott.  G.  W.,  Chehalis. 
Kinnear,  C.  H.,  Tacoma. 
Kirkpatrick,  W'’.  D.,  Bellingham. 
Kniskern,  E.  L.,  Centralia. 
Langham,  J.  B.,  Seattle. 

Leuty,  J.  D.,  Farmington. 
Libbey,  G.  A.,  Tacoma. 

Libby,  G.  W.,  Spokane. 

Loe,  A.  O.,  Seattle. 

Loughlin,  O.  W'.,  Tacoma. 


Smith,  A.  M.,  Tacoma. 

Smith,  C.  A.,  Seattle. 

Smith,  J.  S.,  Bellingham. 
Snow,  A.  G.,  Seattle. 

Stafford,  E.  A.,  Snohomish. 
Stephens,  L.  L.,  Monroe. 
Stevens,  J.  E.,  Seattle. 
Stewart,  S.  J.,  Seattle. 

Stillson,  H.,  Seattle. 

Stuht,  A.  E.,  Colfax. 
Sutherland,  J.,  Spokane. 
Suttner,  C.  N.,  Walla  Walla. 
Sutton,  E.  O.,  Tacoma. 
Taggart,  E.,  Bremerton. 
Taylor,  E.  C.,  Wickerson. 
Thomas,  B.,  Walla  Walla. 
Thomas,  J.  W.,  Seattle. 
Thompson,  C.  H.,  Seattle. 
Thomson,  R.  L.,  Spokane. 
Tripp,  G.  A.,  South  Bend. 
Tromald,  E.  A.,  Tacoma. 

Van  Vechten,  W.  B.,  Tacoma. 
Walston,  J.,  Montesano. 
Watkins.  I.  R.,  Aberdeen. 
Wells,  H.  R.,  North  Yakima. 
Wells,  W.  R.,  Hoquiam. 

Willis,  P.  W.,  Seattle. 

Wilson,  R.  D.,  Tacoma. 
Wiltsie,  S.  F.,  Seattle. 

Wing,  P.  B.,  Tacoma. 
Wiswa|ll,  R.  D.,  Vancouver. 
Wood,  C.  B.,  Seattie. 

Wright.  H.  A.,  W’ilbur. 

Yocom,  J.  R.,  Tacoma. 

Yarnell,  S.,  Spokane. 


Annual  Meeting  of  the  Idaho  State  Medical  Society. — This  meeting 
will  he  held  jointly  with  that  of  the  South  Idaho  District  Medical  So- 
ciety at  Boise,  October  5 and  6. 

Secretary  Ed  E.  Maxey  has  sent  an  urgent  invitation  to  each 
member  to  be  present  and  closes  his  appeal  with  the  following  senti- 
ments, pertinent  to  the  physicians  of  any  state  or  community. 

“There  are  several  things  the  officers  of  this  society  want  from 
the  members  and  those  interested  in  the  profession’s  welfare  in  this 
state : 

"We  want  each  and  every  eligible  physician  in  the  state  to  be,  or 
to  become,  a member — an  active  working  member — of  our  State 
Medical  Society. 

“We  want  each  and  every  member  and  physician  interested  in 
his  own  and  his  profession’s  well-being  to  attend  the  coming  annual 
meeting. 

“We  want  those  who  do  attend  this  meeting  to  come  prepared  to 
‘do  things.’ 

‘We  want  a full  program  and  we  expect  to  furnish  you  the  ‘stuff’ 
to  fill  it  with. 

“We  want  you  to  see,  hear  and  learn  that  you  are  ‘not  the  onjly 
pebbles  on  the  beach.’  There  are  others  who  know  as  much  or  as 
little  as  you  do. 

“We  want  you  to  keep  this  letter  continually  before  you  on  your 
desk  until  you  have  made  up  your  mind  to  comply  with  all  its  sug- 
gestions. 

“And  lastly,  we  want  you  to  fill  out  and  return  the  enclosed  card 
that  there  may  be  no  unnecessary  delay  in  the  preparation_and  mail- 
ing of  the  programs. 
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Licentiates  of  the  Washington  Examining  Board.  At  the  July  ex- 
amination of  this  board  94  applicants  appeared.  Seventeen  failed  to 
pass.  The  names  of  the  successful  candidates  follow,  with  the  ad- 
dresses given  by  them. 


C.  J.  Abrams,  Spokane. 

F.  L.  Ainsworth,  New  Port. 

V.  G.  Brier,  Bellingham. 

Rose  A.  Bebb.  Tacoma. 

Alfred  E.  Branden.  Walla  Walla. 

C.  W.  Bice,  Ritzville. 

J.  H.  Blake,  Chehalis. 

George  T.  Boyd,  Palouse. 

C.  E.  Bartlett,  Green  River  Hot 
Springs. 

A.  P.  Calhoun,  Seattle. 

W.  W.  Council,  Seattle. 

I.  V.  Cole.  Sumas,  Wash. 

G.  F.  Cook,  Bellingham. 

Walter  T.  Christensen,  Ballard. 

C.  AV.  Carlson.  Joliet,  111. 

Thomas  O.  Cole.  Kahlotus. 

L.  il.  Closson,  Seattle. 

W.  H.  Corson,  Issaquah. 

Frank  J,  Delaney,  Tacoma. 

D.  D.  Drennan,  Rathdrum,  Idaho. 

H.  Z.  Dean.  Cheney. 

Carl  AI.  Erb.  Lopez. 

George  E.  Fell,  North  Yakima. 

A.  M.  Flynn,  Tacoma. 

A.  P,  Fitzsimmons.  Tecumseh,  Neb. 

J.  AA'.  Gearhart.  White  Salmon.  ‘ 

H.  A.  Griener,  Seattle. 

Conner  E.  Gray,  Seattle. 

Alfred  J.  Helton.  North  Yakima. 

S.  S.  Howe,  Lynden. 

J.  F.  Hendrickson,  Stanwood. 

B.  Hahn.  Seattle. 

Foster  AI.  Hoag,  Spokane. 

T.  H.  Hanbidge,  Walla  Walla. 
AA'arren  J.  Hough,  Kiona. 

F.  C.  Holgate,  Custer. 

E.  T.  Hanley,  Seattle. 

A.  E.  Johnson,  Spokane. 


A.  AI.  Johnson,  Custer. 

Alfred  Karsted.  Seattle. 

E.  F.  Larkin,  Franklin,  Ind. 
Herman  P.  Alarshall,  Pullman. 
Chester  C.  Aloore,  Seattle. 

Thomas  AY.  Nuzum,  Brodhead,  Wis. 
John  S.  AIcElvain,  Anatone. 

Roy  Alillsap,  Seattle. 

G.  F.  Alidford,  Tacoma. 

A.  L.  Alarks,  Spokane. 

J.  G.  Newgord,  John  Day  City,  Ore. 

F.  Alohn.  Astoria,  Ore. 

K.  Nakaki,  Portland,  Ore. 

John  Nywening.  Chemawa,  Ore. 

J.  H.  O'Shea,  Spokane. 

Fred  Peacock,  Cathlamet. 

W.  H.  Payne,  Roslyn. 

J.  R.  Persons,  Tj’iidall,  S.  D. 

Frank  C.  Robinson,  Walla  Walla. 

C.  E.  Robson,  South  Bend. 

J.  H.  Ragsdale.  Clarkston. 

B.  F.  Roller,  Seattle. 

H.  S.  Smith,  Seattle. 

C.  F.  Schiltz,  Dayton. 

Hilda  A.  Simon,  Spokane. 

J.  Howard  Snively,  Prosser. 

AA''.  S.  Skinner,  Charleston. 

John  AAA  Snoke,  Seattle. 

Thomas  A.  Snook,  Weston,  Ore. 

AA'.  S.  Schwabland.  Chesaw. 

AA'.  G.  Stimpson,  Port  Townsend. 
Ralph  S.  Stryker,  Spokane. 

AA’illiam  Sellars.  Spokane. 

J.  AA'.  Sherfey,  Washtucna. 

J.  F.  Scott,  Alabton. 

R.  S.  Thompson,  AIoscow,  Idaho. 
Bert  Thomas,  Walla  Walla. 

C.  AI.  Tinney,  Charleston. 


The  Pennsylvania  Osteopath  Bill. — Governor  Pennypacker,  of  Penn- 
sylA'ania,  has  vetoed  the  Osteopath  bill  of  that  state,  and  has  moreover 
displayed  a refreshing  charity  in  his  reasons  for  doing  so.  The  bill 
resembles  that  which  we  recently  referred  to  as  in  the  Illinois  State 
Legislature.  It  contained  a clause  restricting  the  practice  of  oste- 
opathy to  osteopaths,  and  forbidding  osteopaths  to  use  drugs  and  sur- 
gical operations.  If  osteopathy  contains  any  truth  of  scientific  value. 
Governor  Pennypacker  asks  why  physicans  should  be  precluded  from 
applyng  it.  On  the  other  hand,  if  there  is  anything  at  all  in  the  use 
of  drugs  and  surgical  operations,  why  should  osteopaths,  or  any  other 
licensed  “paths,”  be  debarred  from  their  employment.  Governor  Penny- 
packer’s  wise  decision  is  based  on  the  two  principles  that  form  the 
keystone  of  the  medical  practice  arch:  First,  the  practice  of  medicine 
is  the  practice  of  the  healing  art  by  all  proved  efficacious  means  of 
Avhatever  kind.  No  mode  of  bringing  relief  to  suffering  humanity  is 
or  can  ever  be  excluded  from  the  rights  of  any  physician.  Our  art  is 
truly  pro  bono  publico,  and  all  may — nay,  must — use  every  known 
means  that  commends  itself  to  them.  There  can  in  the  nature  of  things 
be  no  monopolistic  right  in  medical  practice.  Second.  As  a conse- 
consequence,  no  body  of  men  licensed  to  practise  the  healing  art  at 
all  can  be  rightly  prevented  by  law  from  practising  any  known  effi- 
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cacious  measure,  whether  in  consonance  with  any  particular  theories 
they  may  adopt  or  not.  They  may,  if  they  are  narrow-minded  enough, 
limit  themselves.  That  is  their  responsibility.  The  law  will  have 
none  of  it.  And  very  properly  so,  too.  If  there  is  anything  in  osteo- 
pathy, every  physician  has  a right  to  use  it  if  he  so  wills.  If  there  is 
anything  in  drug  therapy,  or  surgical  operations,  every  osteopath,  if 
he  is  fitted  for  a license  to  practice  at  all,  has  a natural  right  to  it, 
not  to  be  legislated  away  by  any  restrictive  clauses  whatever. — St. 
Louis  Medical  Revieic. 


OBITUAEY. 

R.  M.  Davis,  M.  D. 

Dr.  Davis  was  born  in  Ireland,  December  G,  1838,  and  died 
from  diabetes  in  Seattle,  August  16.  As  a young  boy  be  came 
to  the  United  States  with  bis  parents,  to  Central  Falls,  Ebode 
Island.  There  be  attended  school  till  the  age  of  fifteen,  when 
be  enlisted  in  the  army  and  served  till  the  end  of  the  war.  After 
his  discharge  he  re-enlisted  and  served  under  Gen.  Miles,  on  the 
plains,  fighting  the  Indians  till  1870.  During  this  period  he 
traveled  over  a large  portion  of  the  West,  becoming  familiar 
with  much  of  its  early  liistory.  Both  parents  being  dead  at 
this  time,  he  settled  in  Oregon.  He  engaged  in  railroad  bridge 
construction  for  some  time.  Soon  he  entered  the  medical  depart- 
ment of  the  Willamette  University,  where  he  attended  courses  of 
study  in  the  winters  and  received  his  degree  in  1878.  He  first 
practised  on  the  Tillamook  river  and,  in  1881,  located  in  Eose- 
burg.  In  1886  he  moved  to  Colfax.  Wash.,  where  he  remained 
till  1890.  At  this  time  he  located  in  Seattle  and  practised  there 
till  the  time  of  his  death.  He  was  married  in  1885  and  is  sur- 
vived by  a wife  and  tivo  daughters.  He  was  well  known  as  a 
member  of  various  fraternal  organizations  and  was  for  more 
than  ten  years  grand  medical  examiner  of  the  A.  0.  U.  W.  for 
the  state  of  AYashington.  He  was  of  a genial  disposition,  with 
a fund  of  humor  and  wit  that  made  him  many  friends.  In  spite 
of  poor  health  of  recent  years,  he  attended  to  his  practice  with 
regularity.  His  final  illness  resulted  from  a night  spent  with 
a patient,  a few  days  before  his  death. 


BOOK  REVIEWS. 


Edited  by  Kexelix  Winslow,  M.  D. 

International  Clinics.  Volume  II.  Fifteenth  Series,  1905.  J.  P.  Lip- 
pincott  Co.,  Philadelphia  and  London.  Price  $2.00. 

Any  introduction  to  this  publication  would  be  supererogation.  In 
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the  present  volume  the  first  paper  by  Morse,  of  Boston,  on  The  Treat- 
ment of  Acute  Nephritis  in  Childhood,  compels  our  attention.  In  the 
most  important  matter  of  diet,  Morse  cautions  against  milk.  In  this 
he  quotes  von  Noorden’s  work  (we  have  previously  noted  in  reviews) 
which  showed  that  such  a dietary  puts  too  much  work  upon  the 
kidneys  in  eliminating  proteid  matter  and  water.  He  differs  from  von 
Noorden,  however,  (who  considers  the  proteids  of  different  foods 
similar  in  effect),  and  declares  meat-proteids  much  more  harmful  in 
nephritis  than  milk-proteids.  In  this  connection  he  recommends  the 
diet — made  familiar  to  us  in  Seattle  by  Victor  Vaughan — as  most 
suitable  in  acute  nephritis;  namely  cream  and  milk,  with  cereals. 
The  paper  is  very  sound  and  interesting. 

The  Treatment  of  Pulmonary  Hemorrhage  by  Adrenalin  Chloride, 
is  the  title  of  a paper  by  Barty  King,  of  Edinboro’,  in  which  he  con- 
cludes that  it  is  valueless  in  this  condition,  since  it  increases  the  ac- 
tion of  the  heart  and  intrathoracic  vascular  pressure — and  this  ac- 
cords with  previous  experiments  along  this  line. 

Edes,  of  Boston,  gives  us  one  of  his  characteristic,  judicious  talks 
on  the  Treatment  of  Neurasthenia  which  is  especially  suggestive  when 
referring  to  the  action  of  alcohol,  in  general  and  particular. 

The  X-ray  Treatment  of  Tinea  Tonsurans  appears  to  be  a great  im- 
provement in  this  hitherto  almost  incurable  disease,  as  described  by 
Sabouraud  and  Noire.  A very  painstaking  and  thorough  monograph 
by  Willson,  of  Philadelphia,  is  entitled  The  Diagnosis  of  Incipient 
Thoracic  Tuberculosis.  He  will  perhaps  create  some  surprise  in  his 
statement  that  a normal  pulse  and  sub-normal  temperature  are  char- 
acteristic of  this  condition.  There  are  many  other  original  papers  on 
Medicine,  Surgery,  Gynecology,  Ophthalmology,  Rhinology,  Physiology 
and  Pathology,  which  make  this  quarterly  as  popular  as  it  is,  but  which 
time  forbids  us  from  further  noticing.  Winslow. 


Portfolio  of  Dermochromes — By  Professor  Jacobi.  English  adaptation 
of  text  by  J.  J.  Pringle,  M.  B.,  F.  R.,  C.  P.  Second  revised  and  enlarged 
edition.  In  two  volumes.  Price  $8.00  per  vol.  Rebman  Company, 
London  and  New  York,  1904.  For  sale  by  R.  W.  Southworth,  911 
North  I street,  Tacoma,  Wash. 

This  portfolio  of  Dermochromes  comprises  two  volumes  and  serves- 
to  illustrate  the  cutaneous  affections  most  frequently  met  with  in 
practice.  The  first  volume  contains  more  than  fifty  illustrations,  the 
greater  number  of  which  are  so  colored  that  they  are  as  true  to  nature 
as  possible.  The  list  of  subjects  includes  examples  from  the  various 
classes  of  diseases  of  the  skin.  The  second  volume  is  practically  a 
continuation  of  the  first,  with  the  addition  of  more  than  twenty-five 
colored  plates,  illustrating  the  many  and  varied  manifestations  of 
syphilis. 

To  single  out  any  one  or  any  group  of  plates  for  special  praise  would 
he  most  difficult  as  they  are  all  excellent  and  well  selected.  The  full 
annotations  and  review  of  treatment  by  Dr.  Pringle  greatly  help  in 
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making  the  publication  a very  comprehensive  one.  To  any  one  seeking 
enlightenment  on  a doubtful  case,  this  atlas  may  be  relied  upon  to 
render  valuable  assistance.  Redon. 


Handbook  of  Anatomy.  Being  a Complete  Compound  of  Anatomy, 
Including  the  Anatomy  of  the  Viscera  and  Numerous  Tables,  by 
James  K.  Young,  M.  D.,  Professor  of  Orthopfedic  Surgery,  Philadel- 
phia Polyclinic;  Clinical  Professor  of  Orthopaedic  Surgery,  Woman’s 
Medical  College  of  Pennsylvania;  Instructor  in  Orthopaedic  Surgery, 
University  of  Pennsylvania;  Fellow  of  the  College  of  Physicians  of 
Philadelphia;  Fellow  of  the  Philadelphia  Academy  of  Surgery;  Fel- 
low of  the  American  Orthopaedic  Association;  Member  of  the  Ameri- 
can Medical  Association,  etc.  Second  edition,  revised  and  enlarged. 
With  171  engravings,  some  in  color.  Crown  Octavo,  404  Pages,  Extra 
Flexible  Cloth,  rounded  corners,  $1.50  net.  F.  A.  Davis  Company, 
Publishers,  1914-16  Cherry  Street,  Philadelphia. 

This  book  is  especially  noteworthy  for  its  plates.  The  colored  plates, 
representing  the  distribution  of  the  vessels  in  the  extremities,  are 
particularly  good.  The  anatomy  of  the  nervous  system  is  unusually 
thorough,  and  the  plates  showing  schematically  the  distribution  of  the 
sensory  and  motor  tracts  from  the  spinal  cord  to  the  brain  and  from 
the  brain  to  the  cord;  the  distribution  of  the  cranical  nerves;  the 
cervical,  dorsal  and  sacral  plexus,  and  the  sympathetic  system,  are 
extremely  useful.  The  description  of  the  organs  of  special  sense  is 
uncommonly  detailed,  and  the  surgical  anatomy  of  the  neck,  of 
Scarpa’s  triangle,  the  popliteal  space,  of  hernia  and  the  perineum,  are 
well  done. 

The  book  stands  midway  between  the  standard,  unabridged  anatomy 
and  the  ordinary  compend.  It  does  not  contain,  naturally,  as  much 
as  Gray,  but,  on  the  other  hand,  what  it  does  contain  is  more  readily 
acquired  through  the 'greater  simplicity  of  the  text,  and  the  schematic 
arrangements,  shown  by  excellent  photographic  plates,  form  a very 
valuable  feature  of  the  work.  Winslow. 


Stimson  on  Fractures  and  Dislocations. — A Treatise  on  Fractures  and 
Dislocations.  For  Students  and  Practitioners.  By  Lewis  A.  Stim- 
son, B.  A.,  M.  D.,  LL.  D.,  Professor  of  Surgery  in  Cornell  University 
Medical  College,  New  York;  Surgeon  to  the  New  York  and  Hudson 
Sstreet  Hospitals,  etc.  New  (4th)  edition,  thoroughly  revised. 
Octavo,  844  pages,  331  engravings  and  46  full-page  plates.  Cloth, 
$5.00,  net;  leather,  $6.00,  net;  half  morocco,  $6.50,  net.  Lea  Brothers 
& Co.,  Publishers,  Philadelphia  and  New  York,  1905. 

Dr.  Stimson  has  furnished  us  with  his  fourth  edition,  in  the  class 
book  of  “Fractures  and  Dislocations,”  and  at  this  time  has  added 
cuts  of  X-ray  photographs,  showing  the  appearance  of  many  fractures 
and  other  conditions  in  and  around  the  joints  that  would  be  almost 
impossible  to  diagnose  without  the  use  of  the  X-ray,  and  has  given 
to  the  profession  a conservative  and  at  the  same  time  an  accurate 
estimate  of  the  value  of  the  X-ray  as  an  aid  to  the  diagnosis  of  the 
real  condition  of  the  fracture  and  has  not  allowed  himself  to  too 
enthusiastically  extoll  the  use  of  the  X-ray. 

Another  point  that  we  observe  is  the  rather  conservative  tone  of 
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the  entire  text  and  it  strikes  the  reviewer  that,  on  account  of  this 
and  the  lack  of  recommendation  of  many  extreme  facts  by  the  author, 
this  book  recommends  itself  to  the  profession  as  a careful  and  safe 
guide. 

He  reduces  the  treatment  to  plain  common  sense.  One  more  fad 
and  perhaps  one  that  was  followed  more  freely  than  it  should  have 
been,  the  ambulatory  treatment  of  fracture,  is  really  severly  con- 
demned simply  by  faint  praise. 

Special  splints  are  described.  The  chapter  upon  the  complica- 
tions of  fractures  is  especially  valuable.  The  description  of  the 
manner  of  the  repair  of  fractures  is  more  expressive  and  complete 
than  usual  in  a hook  of  this  nature,  a fair  amount  of  space  and  con- 
sideration being  here  given  to  the  subject. 

Ununited  fractures  and  delayed  union  occupies  a chapter,  the 
treatment  of  which  is  simplified  as  much  as  possible.  We  notice, 
however,  in  the  operation  for  an  ununited  fracture,  that  he  rather 
favors  cutting  the  ends  of  the  bones  squarely  and  holding  them  to- 
gether simply  by  external  fixation  in  place  of  an  artificial  retainer. 
This,  of  course,  follows  the  general  tone  of  the  book  in  reducing 
everything  to  the  basis  of  simplicity  and  common  sense.  It  is  im- 
possible in  a review  of  a book  of  this  nature  to  take  it  up  chapter 
by  chapter,  since  that  would  mean  a consideration  of  many  topics. 
We  feel  that  we  cannot  too  highly  recommend  this  book. 

Shakples. 
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1 

Total  

4 

0 

23 

1 

73 

5 

94 
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2 
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67 

3 
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11 
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44 
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36 
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97 
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THE  ORGAjSnZATIO^r  OF  THE  MEDICAL  PROFESSION.* 
By  J.  N.  McCoemack,  M.  D. 

Bowling  Green,  Ky. 

National  Organizer  of  the  American  Medical  Association. 

A little  more  that  five  years  ago,  at  the  request  of  Dr.  Keen,  of 
Philadelphia,  Chairman  of  the  National  Committee  on  Organiza- 
tion, I took  up  the  work  I am  now  engaged  in,  and  for  the  next 
two  years  my  time  was  devoted  to  visiting  the  various  state  orga- 
nizations in  different  sections  of  the  United  States,  and  laying 
before  them  the  plans  and  purposes  which  the  American  Medical 
Association  had  in  view  in  formulating  its  plan  of  action  and  or- 
ganization. At  the  end  of  these  two  years  I was  requested  to  take 
up  the  work  in  a more  detailed  way  and  visit  the  various  districts 
and  counties  in  such  states  as  might  be  recommended  for  the 
work.  For  the  past  three  years  I have  been  going  from  state  to 
state,  from  county  to  county  and  from  district  to  district  within 
the  state,  meeting  with  the  local  profession  and  discussing  with 
it  its  condition  and  its  needs  in  a ver}’  close  way,  not  only  address- 
ing the  doctors  but  taking  up  the  matter  with  them  in  heart  to 
heart  talks,  and  in  this  way  coming  into  close  relations  with  the 
various  members  of  the  section  of  the  country  in  which  I have  been 
working.  I have  been  able  to  meet  a condition  which  has  prob- 
ably never  been  possible  to  any  other  man  in  this  country  before, 
and  it  is  in  the  light  of  these  experiences  that  I am  here  to  talk 
the  matter  over  with  you.  So  far  as  the  American  Medical  Asso- 
ciation is  concerned,  my  visit  is  purely  an  altruistic  one.  I have 
no  business  relations  with  that  organization.  I am  sent  out  en- 
tirely in  the  interest  of  county  associations.  I cannot  accept  an 
application  for  a subscription  to  its  journal. 

My  attention  was  first  called  to  the  desirability  of  an  organiza- 
tion in  the  course  of  my  duties  as  a state  officer  down  in  Ken- 

•Dellvered  before  the  Washington  State  Medical  Association,  Tacoma, 
Wash.,  Sept.  21-29,  1905. 
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tiickv,  my  native  state.  For  more  than  a quarter  of  a century,  I have 
been  Secretary  of  the  State  Board  of  Health;  ever  since  its  first 
medical  law  was  ^^^•itten,  4 have  had  charge  of  that  statute,  and  for 
a little  more  than  25  years  I have  been  chairman  of  the  committee 
on  legislation  of  the  state  society,  attended  each  session  of  the  gen- 
eral assembly,  looking  after  its  legislation;  in  this  way  I was 
brought  into  close  relationship,  not  only  with  the  medical  men  of 
my  state,  but  the  laymen. 

Coming  in  contact  with  senators,  representatives,  bankers,  law- 
j'ers,  farmers,  and  others,  I was  told  every  day — not  offensively — 
“this  measure  that  you  are  advocating,  doctor,  appears  fair  upon 
its  face  and  looks  to  be  in  the  interest  of  the  peoople  but,  to  be 
frank  with  yon,  I have  but  little  respect  for  the  medical  profes- 
sion.” They  would  tell  me  that  tl^ere  was  “only  one  doctor  in 
this  country  that  I respect  and  he  is  my  family  physician,  and  he 
has  told  me  over  and  over  again  that  he  was  the  only  doctor  that 
could  be  trusted  for  anything.  He  has  told  me  of  so  many  mis- 
takes that  the  other  doctors  have  made  that  I have  a contempt 
for  your  profession,  and  I am  satisfied  that  he  was  telling  the 
truth  because  he  told  me  of  it  in  confidence  and  he  didn’t  want  me 
to  say  amdhing  about  it  to  anyone.” 

I have  never  seen  a malpractice  suit,  and  I have  been  in  contact 
with  many  of  them,  but  what  you  were  pretty  sure  to  find  struggling 
behind  the  plaintiff  and  his  attorney  some  envious  doctor  who  was 
furnishing  the  material  for  the  attack  upon  the  profession  and 
good  name  of  his  neighbor.  And  so  the  minds  of  the  laity  have 
been  poisoned  against  one  of  the  best  professions  on  the  earth 
by  this  small,  narrow-minded  policy  I have  represented  to  you. 
These  men  I have  spoken  of  as  officers  of  the  state  were  elected  and 
took  their  oaths  of  office  as  representatives,  as  congressmen,  as  ju- 
dicial officers,  with  a bias  against  our  profession,  which  rendered 
them  incapable  of  doing  it  justice. 

I found  that,  from  Maine  to  California,  from  the  Great  Lakes 
to  the  Gulf,  this  condition  existed,  with  some  notable  exceptions, 
though  I believe  this  state,  in  a great  measure,  to  be  a partial  ex- 
ception to  the  rule.  I found  that  this  black  cloud  of  envy,  slan- 
der and  falsehood  hung  over  this  profession  of  ours,  cursing  and 
blighting  it  everywhere,  hampering  its  effort  to  secure  legislation, 
and  crippling  it  from  enforcing  such  legislation  as  was  secured. 

Finding  that  these  conditions  were  so  wide  spread,  I began  an 
investigation  of  medical  literature  to  kno\v  how  long  we  had  been 
going  on  at  this  rate  and  I found  that,  in  coming  down  through 
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European  history,  the  profession  had  always  been  cursed  in  this 
manner.  I shall  attempt  to  show  you  before  I take  my  seat  that 
the  profession  does  not  suifer  anything  in  this  country  that  it 
has  not  brought  on  itself  and  that  it  can  be  traced  at  once  to  our 
own  ranks,  that  we  are  cursed  by  our  own  folly. 

It  was  some  comfort  to  me  to  find  that  this  condition  was  not 
confined  to  the  medical  profession.  I found  that  it  was  common  to 
all  men  whose  followers  led  segregated  lives.  It  curses  the  banking 
business,  it  curses  the  clergy  almost  more  than  our  profession,  but 
I found  in  one  of  the  greatest  professions,  this  evil  had  never  had 
a foothold ; lawyers  have  lived  in  peace  and  plenty  all  these  ages. 

Two  lawyers  cannot  be  induced  to  quarrel,  except  for  a fee  se- 
cured in  advance.  There  is  an  unwritten  law  that  the  sun  shall 
not  go  down  on  the  wrath  of  two  lawyers.  Over  and  over  again, 
in  my  experience  and  study,  and  I have  had  a large  experience 
with  courts,  I have  seen  lawyers,  earnest  and  honest,  use  language 
so  bitter  that  it  seemed  unendurable,  and  I have  seen  them  come 
to  blows  even,  and  yet  within  five  minutes  after  court  adjourned 
these  two  men  could  be  found  going  to  some  place  where  liquid 
refreshments  are  served. 

Over  and  over  again,  I have  seen  two  or  three  or  four  doctors 
in  consultation  on  a matter  and  finally,  when  one  thought  they 
were  earnestly  discussing  something,  you  would  find  all  of  them 
taking  it  by  turns,  telling  about  some  real  or  imaginary  grievance 
that  they  had  had  with  some  other  doctor  twenty  years  ago,  barred 
by  every  statute  of  limitations  in  this  Union,  and  nine  cases  out 
of  ten  what  they  were  saying  was  false,  and  they  knew  it  was 
false  when  they  were  telling  it.  They  may  be  good,  Christian  men, 
for  I find  that  doctors  will  go  to  church  and  sing  and  pray  and  go 
home  and  slander  their  neighbors — if  that  neighbor  is  a doctor. 

Now,  these  are  not  pleasant  things  to  say.  I wish  it  was  not 
necessan^  to  say  them,  but  the  time  has  come  when  it  is  necessary 
to  face  this  evil  and  over  throw  it.  “A  condition  and  not  a theory 
confront  us.”  The  interests  of  the  profession  demand  it,  and 
it  would  not  be  proper  for  me  to  stultify  myself  and  go  over  this 
country  from  one  end  of  it  to  the  other  unless  I painted  things 
as  I saw  them,  in  the  hope  that  some  one  might  come  after  me  and 
have  the  more  pleasant  task  of  painting  what  I would  like  to  see. 

I began  to  look  over  the  country  to  find  whether  these  conditions 
were  universal  or  not,  and  I am  glad  to  say  that  they  are  not. 
We  found  in  many  sections  of  this  country  these  evils  had  been 
practically  eradicated  by  the  local  organizations. 

I found  in  the  state  of  Alabama,  a poor  state,  imoverished  by  four 
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years  of  cruel  war,  that  in  1869,  Dr.  Cochrane,  a philanthropist 
and  a statesman,  found  his  profession  so  poor  that  he  abandoned 
his  practice  and  attempted  to  organize  it.  In  four  years  time  he 
had  visited  and  organized  the  profession  in  every  county  in  Ala- 
bama, though  a great  many  had  only  four  or  five  physicians  each. 
He  brought  over  95  per  cent,  into  the  societies,  and  you  can  easily 
do  it  in  this  state,  within  a year’s  time,  if  you  are  willing  to 
make  a little  sacrifice  and  do  the  work. 

In  1873,  after  getting  the  profession  organized,  he  went  around 
quietly,  and  when  the  next  general  assembly  was  elected,  it  was 
found  that  nearly  one-half  of  the  House  and  Senate  was  made  up 
of  the  leading  doctors  of  Alabama,  with  Dr.  Cochrane  himself, 
a great  senator,  leading  his  organization  at  that  one  session  of 
the  legislature.  He  had  laws  put  upon  the  statute  books,  because 
the  profession  was  represented  strongly.  You  can’t  do  that  here 
because  you  don’t  represent  the  doctors  of  this  state ; a large  num- 
ber of  them  are  not  enrolled  or  members  of  your  societies.  At 
that  one  session  of  the  legislature  the  profession  of  Alabama  made 
their  laws  and  they  so  remain  to  this  day. 

Had  our  friends  in  the  medical  profession  been  as  wise  as  the 
legal,  boards  of  health  would  have  been  as  much  the  warp  and 
woof  of  this  government  as  the  laws  enacted  by  legal  profession; 
but  our  ancestors  were  too  busy  with  each  other  to  give  attention 
to  these  matters. 

From  that  day  of  organization  to  this,  in  Alabama,  the  profes- 
sion has  become  a part  of  the  state  government;  there  has  never 
been  a bill  introduced  into  that  legislature,  upon  any  medical  mat- 
ter, that  was  not  formulated  and  endorsed  by  the  State  Association. 
There  has  not  been  a quack  doctor  in  that  state.  You  can  have 
the  same  thing  in  the  State  of  Washington  by  deserving  and  work- 
ing for  it. 

We  took  up  this  work  in  Kentucky  several  years  later,  not  near- 
ly in  such  a perfect  manner  as  in  Alabama,  but  I am  glad  to  say 
that  we  have  not  a quack  doctor  in  the  state.  Our  profession,  in  a 
modified  way,  has  come  into  close  contact  with  the  political  orga- 
nizations. 

Kow,  then,  the  question  comes  up  as  to  what  kind  of  organiza- 
tions are  necessary  to  bring  about  these  results.  We  attach  no 
importance  to  the  American  Medical  Association.  Koininally,  I 
represent  that  great  body,  the  greatest  body  of  medical  men  that 
exists  in  the  world  today.  Those  of  you  that  attended  the  meet- 
ing in  Portland  know  what  kind  of  meetings  they  have,  but  it  was 
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in  session  only  four  days  and  then  is  gone  like  the  mist  of  the 
morning.  The  same  is  true  of  this  state  organization.  You  are 
not  able  to  accomplish  much  in  three  days,  except  in  a scientific 
u’ay.  You  are  certainly  not  able  in  a large  body  like  this  to  discuss 
any  large  question  of  legislative  reform,  for  reasons  which  will  be 
very  apparent,  and  that  brings  us  to  what  constitutes  that  basis 
of  the  real  organization. 

We  believe  that  if  this  work  is  to  be  carried  out  in  the  United 
States,  the  local  societies,  the  county  organizations,  are  the  agen- 
cies through  which  it  should  be  effected.  We  believed  that  as  soon 
as  the  various  states  had  adopted  this  plan  of  organization,  and 
forty-three  of  the  forty-five  states  have  adopted  it,  the  matter  would 
go  along  very  nicely.  The  county  societies  were  organized  every- 
where and  in  two  years’  time  over  1800,  of  2830  counties,  had 
nominal  organizations  or  societies,  but  when  we  came  to  make  an 
investigation  we  were  greatly  surprised  to  find  that  most  of  these 
local  organizations  had  no  existence  except  on  paper.  They  were 
really  nominal  societies,  and  for  this  reason  I was  directed  to  take 
up  this  work,  and  for  five  years  I have  been  a stranger  to  my  own 
home. 

At  a meeting  in  Indiana  last  fall,  of  representative  men,  a body 
representing  ten  counties,  after  I had  spoken  something  as  I have 
tonight,  and  the  time  came  for  discussion,  a very  distinguished  sur- 
geon of  a little  city,  began  by  saying;  “I  have  listened  with  inter- 
est to  what  you  have  had  to  say,  but  my  county  society  has  gone 
very  much  further  than  the  American  Medical  Association.  More 
than  a year  and  a half  ago,  as  soon  as  we  had  organized  ourselves, 
and  we  had  brought  into  membership  ever}'  doctor  in  the  county, 
it  was  proposed  that  we  take  up  regular,  post-graduate  work.  I 
was  elected  to  give  lectures,  with  practical  demonstrations  on  ca- 
davers. One  of  my  friends  was  teaching  chemistry;  he  went  to 
Chicago  and  took  a post-graduate  course  that  he  could  do  it  the 
more  efficiently.  We  thought  at  first  that  wq  would  have  nobody 
present  except  the  physicians  of  the  city,  with  occasionally  one 
from  the  county,  but  we  found,  very  much  to  our  surprise,  that 
we  hardly  ever  had  a vacant  chair,  and  that  the  doctors  would  come 
eight  or  ten  miles  from  the  country.  We  had  a lunch  afterwards 
and  a social  time.  A protest  was  raised  that  we  were  not  giving 
enough  time  to  this  work  and  after  discussion  it  was  moved  to 
meet  every  other  night,  and  during  the  whole  of  last  winter  we 
held  three  meetings  a week,  and  had  present  nearly  every  member 
of  the  profession  in  this  county.  The  work  grew  in  interest  from 
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the  very  beginning,  and  now  we  have  procured  our  rooms  for  the 
coming  winter,  and  we  are  going  to  take  up  two  other  branches 
in  the  same  way.” 

At  that  time  I was  told  that  some  of  the  doctors,  on  account  of 
the  evils  of  which  I had  spoken,  rate  cutting,  soliciting  practice, 
etc.,  were  so  very  poor  that  they  were  crippled  in  the  every  day, 
life-saving  work,  unable  to  procure  enough  to  enable  them  to  take 
up  post-graduate  work.  They  said  they  had  discussed  the  matter 
several  times,  but  had  been  afraid  to  make  a move  for  fear  of 
bringing  down  the  wrath  of  the  community  upon  them. 

I told  them  I knew  of  one  place  where  it  had  been  settled  very 
satisfactorily.  Two  and  a half  years  ago  there  were  two  cities 
in)  the  county,  one  with  a population  of  thirty  thousand,  the  other 
with  fifteen  thousand,  with  a profession  of  one  hundred  and  sev- 
enty. I suppose  they  ought  to  have  taken  post-graduate  work  first, 
but  they  didn’t,  becaiise  the  poverty  of  the  profession  was  so  press- 
ing. They  held  a number  of  meetings  and  discussed  the  matter 
very  thoroughly,  and  finally  concluded  to  notify  a number  of  the 
leading  laymen  to  meet  with  them  and  secure  the  benefit  of  their 
advice.  At  the  next  meeting  they  had  fifteen  or  twenty  of  the 
leading  men  with  them,  and  when  it  was  made  plain  to  these  busi- 
ness men  that  the  profession  of  that  county  was  hampered  in  its 
work,  a bank  president  said,  “This  is  the  most  startling  thing  that 
I have  heard ; that  the  doctors  of  this  county,  my  family  physician, 
and  if  not  mine,  that  of  some  one  who  has  loved  ones,  is  crippled 
on  accounty  of  poverty  in  this  rich,  prosperous  countr}",  is  so  sur- 
prising that  I can  hardly  believe  it.  It  is  your  fault  that  you  never 
made  this  situation  known  before.”  They  had  several  meetings 
like  that,  and  the  whole  matter  was  reformed  and  straightened 
out.  A fee  bill  was  arranged  and  hung  up  in  every  office  in  the 
county  and  it  went  into  operation  without  the  slightest  difficulty 
or  criticism. 

^ly  idea  is  that  there  ought  to  1)€  the  frankest  discussion  with 
the  public  along  this  line.  AVe  have  held  our  meetings  like  secret 
lodges.  Our  local  meetings  have  been  practically  executive  and 
nothing  has  gone  out  to  the  public,  and  I am  surprised  that  we 
would  not  let  our  left  hand  know  what  the  right  hand  was  doing, 
for  often  the  right  hand  was  doing  nothing.  I have  discussed  this 
before  like  audiences  in  Kentucky,  and  I have  asked  the  doctors 
to  invite  members  of  the  profession  to  be'  present  and  also  laymen, 
and  to  discuss  with  them  the  dangers  of  an  unorganized  profes- 
sion. I believe  it  is  easy  to  impress  upon  any  intelligent  layman 
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that  if  he  has  a physician  in  his  coinraunity — his  family  physician, 
say — and  he  is  not  taking  post-graduate  work  somewhere,  if  he  is 
not  doing  work  at  home,  or  is  not  taking  frequent  courses  at  some 
medical  center,  is  not  being  supported  properly,  that  it  is  only  a 
question  of  time  when  that  man  is  going  to  be  a source  of  danger 
to  every  man  dependent  upon  him  in  time  of  sickness.  I believe 
it  is  an  easy  matter  to  demonstrate  that  proposition,  and  the  time 
has  come  to  take  it  up  and  discuss  it  with  the  public. 

One  of  the  ne.xt  questions  is  the  relation  of  the  medical  pro- 
fession to  the  drug  stores,  very  many  of  which  are  simply  depots 
for  the  distribution  of  quack  patent  medicines.  My  idea  is  that  a 
committee  ought  to  be  appointed  to  confer  with  the  druggists,  ask 
for  the  appointment  of  a similar  committee  from  the  druggists 
for  removing  the  evils  and  disagreements.  They  complain  of  in- 
justice from  us.  I believe  the  time  has  come  when  these  matters 
should  be  remedied. 

The  evil  of  substitution  is  so  great  that  the  time  has  come  to 
meet  it.  Our  drug  store  friends  are  good  citizens,  and  I believe 
they  are  ready  to  meet  us  half-way.  In  discussing  this  proposition 
last  fall  before  a county  society  I was  told  that  the  evils  of  sub- 
stitution were  overdrawn  in  my  mind.  I said  let  us  see  if  it  is, 
let  us  write  out  this  prescription  and  send  it  to  six  drug  stores. 
It  was  accordingly  done.  The  bottles  came  back  very  promptly; 
two  of  them  were  filled  properly;  two  of  them  substitutions  and 
two  of  them  had  glycerine.  I believe  we  should  see  that  patients 
get  what  is  ordered  for  them. 

We  ought,  also,  to  come  into  closer  relation  with  the  newspaper 
fraternity.  We  have  been  able  to  secure  the  active  co-operation  of 
a leading  newspaper  in  Kentucky  in  all  of  our  great  reform  work. 
It  has  helped  r;s  eradicate  quackery.  Mr.  Watterson’s  partner 
told  us  he  was  satisfied  that  the  support  his  papers  had  given 
us  had  cost  them  not  less  than  $25,000.  He  said,  “Just  as  soon 
as  you  convinced  us  that  it  was  a dishonest  imposition  to  the  pub- 
lic, there  was  nothing  else  for  us  to  do  but  dissolve  partnership 
with  quacks  and  support  the  doctors.”  You  will  find,  if  you  take 
up  these  questions  in  the  proper,  tactful  way,  the  owners  and  man- 
agers of  the  great  papers  of  your  state  will  appreciate  the  serious- 
ness of  this  matter,  when  it  is  properly  put  before  them. 

There  is  another  great  fraternity,  the  clergy.  Quackery  has 
long  been  supported,  as  some  one  has  said,  iipon  the  certificates  of 
clerg}"  and  tattling  old  women.  I yield  to  no  man  in  my  respect 
for  the  clergy.  I know  their  influence  with  the  public.  I know 
their  influence  with  the  public.  I know  how  important  it  will  be 
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to  US  and  I feel  that  the  time  has  come  to  reach  out  to  them.  1 
would  suggest  that  in  every  county  in  Washington,  a committee  be 
appointed  to  confer  with  the  ministerial  associations,  and  ask 
them  to  discuss  matters  of  interest  to  us  both.  If  you  do  this, 
you  will  find  that  a majority  of  them  will  be  willing  to  do  it. 

I have  tried  to  put  before  you  that  everything  depends  on  orga- 
nization, that  is,  the  organization  of  the  county  society,  that  in 
every  county  in  this  state,  where  there  are  three  or  four  doctors, 
there  ought  to  be  an  organization.  Many  of  the  county  societies 
in  Alabama  contain  only  four  or  five  doctors.  The  greatest  so- 
ciety that  we  have  in  Kentucky  is  in  a county  that  has  but  three 
or  four  doctors,  and  they  have  brought  greater  benefits  to  the  pro- 
fession and  still  more  to  other  people  than  would  have  seemed  pos- 
sible through  the  work  of  so  few  men. 

There  is  not  a source  of  information  open,  to  a doctor  in  Brook- 
lyn or  Kew  York  that  is  not  open  to  every  doctor  in  the  most  remote 
hamlet  in  the  State  of  Washington,  and  I hold  that  this  great  pro- 
fession of  ours  is  false  to  its  trust,  to  itself  and  to  humanity,  until 
we  have  at  least  attempted  to  put  a competent  doctor  within  the 
reach  of  every  family  in  this  country.  If  there  is  a quack  practis- 
ing in  your  state^  if  he  is  robbing  your  people,  as  he  is  doing  if 
he  is  a quack,  if  there  is  an  incompetent  man  practising,  the  j^ro- 
fession  is  responsible  for  it. 

In  conclusion,  I want  to  put  before  you  my  conception  of  what 
the  individual  doctor  ought  to  be,  because  no  chain  can  be  stronger 
than  its  weakest  part  or  link.  The  doctor  in  every  community  in 
this  commonwealth  ought  to  be  the  cleanest  man  in  it;  the  clean- 
est man  morally,  because  he  comes  into  the  home-  relations  as  a 
family  physician  and  adviser.  He  ought  to  be  the  best  supported 
man,  for  it  is  only  a question  of  time  that  he  will  fail  unless  sup- 
ported. He  ought  to  be  the  best  supported  man  because  he  is  the 
hardest-worked  man.  The  banker,  the  lawyer,  the  working  man 
goes  home  to  a night  of  rest,  but  the  doctor’s  work  is  never  done. 
His  home  in  the  country  districts  ought  to  be  a center  of  refinement, 
from  where  there  will  go  out  a refining  influence  to  every  family. 
He  ought  to  be  the  kind  of  man  that  every  good  mother  and  every 
good  father  would  point  out  as  a model  to  their  children;  and, 
above  all,  he  ought  to  be  the  kind  of  a man  that  would  no  more  say 
a word  in  disrespect  of  another  doctor  or  a brother  physician, 
than  he  would  of  the  best  woman  in  the  community.  I can  only 
hope  that  you  will  see  fit  to  thoroughly  organize  in  every  portion 
of  the  state,  because  I know  of  the  great  benefit  that  will  accrue 
to  you. 
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ANURIA.* 

By  Park  Weed  Willis^  M.  D. 

Seattle,  Wash. 

The  importance  of  the  functions  of  the  kidneys  is  of  such 
magnitude  that  provision  has  been  made  by  Nature  for  two 
complete  machines,  each  kidney  and  ureter  being  able  to  perform 
its  function  independently  of  the  other  and,  in  case  one  is  laid 
up  in  ordinary  for  repairs,  the  other  continues  the  work  thrown 
upon  it  by  the  economy.  It  is  comparatively  infrequent  that  both 
stop  work  at  one  time  and,  hence,  anuria  is  not  a symptom  of 
very  common  occurrence.  The  subject  of  anuria  strictly  means 
no  urine.  At  the  same  time,  writers  on  the  surgical  branch  of 
this  condition  have  discussed  under  this  heading  both  partial  and 
intermittent  stoppage  of  the  urine. 

Our  subject  naturally  has  two  subdivisions;  first,  those  cases 
in  which  there  is  failure  of  secretion  due  to  disease  of  the  kid- 
neys; and  second,  those  in  which  there  is  obstruction  to  the  out- 
flow of  urine  from  the  kidneys  to  the  bladder.  The  first  class 
belongs  mainly  to  internal  medicine,  although  surgery  is  knock- 
ing at  the  door  and  is  gaining  entrance  by  relief  of  a certain  pro- 
portion of  these  cases.  The  obstructive  form,  on  the  other  hand, 
lies  entirely  within  the  domain  of  surgery. 

One  of  the  most  elaborate  articles  on  the  subject  of  anuria  is 
that  of  Henry  Morris,  in  his  “Surgical  Diseases  of  the  Kidney 
and  Ureter,”  and  more  recently  there  is  a very  complete  and  sat- 
isfactory paper  by  Arthur  Dean  Bevan,  of  Chicago,  in  a recent 
number  of  Annals  of  Surgery. 

First  we  will  very  briefly  consider  the  medical  aspect  of  our 
subject.  Scanty  urine  is  almost  always  present  in  acute  nephritis 
from  any  cause  and  this,  in  most  severe  forms,  may  result  in  com- 
plete anuria.  The  nephritis,  of  course,  may  be  due  to  various 
causes  such  as  the  poisons  of  infectious  diseases  or  drugs,  or  may 
be  engrafted  upon  chronic  disease  of  the  kidneys.  In  these 
cases  uremic  symptoms  will  usually  appear  early.  The  basis  of 
treatment  for  such  conditions  is  free  purgation  and  sweating, 
causing  the  bowel  and  the  skin  to  do  work  which  the  kidneys 
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have  refused  to  do  and  the  injection,  by  rectum  and  subcutan- 
eously, of  large  quantities  of  normal  salt  solution  to  wash  the 
poisons  from  the  blood  and  to  assist  all  emunctories  in  their 
work. 

It  is  our  purpose  in  this  paper  to  consider  especially  the  surgical 
aspect  of  anuria.  Among  the  cases  above  alluded  to  as  belonging 
to  the  medical  side  of  this  question  there  will  be  a certain  pro- 
portion in  which  the  anuria  cannot  be  relieved  by  medical  means 
and  in  which  it  is  certain  that  the  reason  for  such  anuria  lies 
in  the  kidneys  themselves  rather  than  in  the  general  system.  In 
this  ease  the  operation  of  Dr.  Edebohls,  which  consists  in  split- 
ting the  capsule  and  freeing  it  from  the  kidneys  which  are  then 
kept  in  direct  contact  with  the  muscular  tissue  of  the  back,  is 
the  proper  procedure,  not  only  justifiable  but  really  demanded  as 
the  best  treatment,  providing  the  patient  can  have  proper  sur- 
roundings for  careful  and  rapid  operating.  It  is  hard  to  explain 
the  great  relief  given  these  patients,  although  the  following 
theoretical  explanations  seem  plausible : First,  there  is  a relief 

of  tension  within  the  kidney;  second,  there  is  a new  blood  supply 
from  the  muscle  with  which  it  is  in  contact;  third,  we  bleed  the 
patient  locally  which  has  the  advantage,  as  far  as  it  goes,  that 
general  blood  letting  has  wliich  is  a well  recognized  method  of 
treatment ; and  fourth,  a possible  effect  from  the  operation 
similar  to  that  of  a counterirritant.  This  operative  procedure  ap- 
plies not  only  to  complete  anuria  but  also  to  many  cases  that  are 
not  so  far  advanced. 

Other  forms  of  non-obstructive  anuria  are  the  reflex  due  to 
injury  or  intrarenal  pressure  of  the  opposite  kidney,  hysterical, 
traumatic  and  that  due  to  lesions  which  gradually  destroy  one 
kidney  and  then  the  other,  such  as  tuberculosis  or  polycystic  de- 
generation. According  to  the  best  authorities,  the  reflex  is  rare 
and  the  hysterical  more  so,  if,  indeed,  it  occurs  at  all.  In  case 
of  injury  the  cause  of  the  anuria  may  be  due  to  damage  to  the 
kidney  structure  or  its  nerve  and  blood  supply  or  possibly  injury 
of  one  kidney  with  a reflex  condition  in  the  opposite  organ,  or, 
Anally,  what  I believe  should  not  be  a very  uncommon  cause, 
the  formation  of  blood  clots  stopping  the  ureters. 

Of  the  obstructive  forms  the  most  important  is  that  due  to 
calculiTS,  either  in  the  kidney  or  its  pelvis  or  some  portion  of 
the  ureter  on  one  side  with  loss  of  function  on  the  other,  due  either 
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to  calculus  or  some  other  form  of  obstruction  or  disease  or  pos- 
sibly to  a reflex  condition.  Usually  there  is  previous  loss  of 
function  on  one  side  although  simultaneous  obstruction  of  both 
ureters  is  a possible  occurrence.  We  may  also  have  stoppage  of 
these  passages  by  crystals,  pus,  or  blood  clots.  There  may  be 
also  stricture  of  the  ureter  or  valve  formation.  Then,  again, 
there  may  be  kinking  of  the  ureter  where  the  kidney  is  abnor- 
mally movable,  and,  lastly,  stoppage  of  the  passage  by  pressure 
from  the  outside  such  as  uterine  cancer  or  fibroma. 

The  diagnosis  of  pus,  blood,  or  crystals,  as  the  cause  would  be 
made  from  the  history  of  the  case  and  especially  of  previous 
urinary  examinations  and  by  exclusion.  Kink  in  the  ureter 
might  be  suspected  when  the  kidney  is  freely  movable.  In  case 
of  uterine  cancer,  which  Morris  gives  as  the  most  frequent  cause 
of  obstruction  after  that  of  calculus  if  not  more  so  than  that, 
the  diagnosis  is  easy  from  the  condition  present,  although  the 
obstruction  has  been  known  to  occur  before  the  outw'ard  evi- 
dences of  cancer  were  manifest.  The  diagnosis  of  polycystic  or 
tubercular  disease  of  the  kndiey  is  made  by  the  symptoms  and 
signs  of  these  diseases.  In  case  of  calculus  in  the  ureter,  which 
is  the  most  important  cause  from  a surgical  point  of  view,  there 
may  be  a disease  of  the  kidney  or  possibly  congenital  absence  or 
very  frequently  a history  of  repeated  renal  colic  on  one  side  and 
later  colic  beginning  on  the  opposite  side  followed  by  anuria. 
This  may  be  complete  or,  according  to  Dr.  Morris,  it  may  be 
almost  complete  or  often  there  may  even  be  a polyuria  wdth 
great  deficiency  in  excretion  of  urea.  Pain  and  tenderness  with 
muscular  rigidity  on  the  more  recently  affected  side  are  import- 
ant clinical  symptoms.  In  complete  obstruction  of  the  ureter 
the  corresponding  kidney  ceases  to  functionate  and,  where  there 
is  a partial  obstruction,  there  is  likely  to  be  hydronephrosis  so  that 
in  a given  case  of  anuria,  where  there  had  been  pain  on  both 
sides,  the  more  recently  obstructed  side  would  be  more  likely 
to  show  more  or  less  enlargement  of  the  kidney  due  to  hydrone- 
phrosis. 

A special  point  of  importance  in  regard  to  the  symptomatology 
is  the  fact  that  the  patient  may  seem  so  remarkably  well.  For 
instance,  the  patient  who  has  had  complete  anuria  for  a week  or 
more  may  be  walking  about  and  seem  to  be  in  apparently  good 
health.  After  the  first  two  or  three  days,  however,  he  is  in  grave 
danger  at  any  moment  of  having  fatal  symptoms  develop. 
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The  treatment  of  these  various  obstructive  forms  of  anuria 
is  usualiy  an  early  nephrotomy  on  the  more  recently  affected 
kidney.  According  to  Dr.  Bevan,  this  operation  should,  if  pos- 
sible, be  within  the  first  forty-eight  hours.  Nitrous  oxide  is  prob- 
ably the  best  anesthetic,  although  ether  or  cocain  may  be  used, 
urainage  is  placed  in  tlie  kidney  and  in  the  majority  of  cases 
sufficient  urine  will  be  excreted  from  the  lumbar  incision  to 
restore  the  patient  to  proper  health  for  further  operative  pro- 
cedure. If  this  should  not  give  the  relief  which  is  expected,  the 
other  kidney  should  be  operated  upon  in  the  same  way  a day  or 
so  later.  When  the  patient  has  been  restored  to  his  usual  condi- 
tion of  health  the  formidable  operation  for  the  removal  of  the 
obstruction  may  be  undertaken  and  this  will,  in  the  majority 
of  cases,  be  highly  successful,  especially  in  calculus  anuria.  By 
the  removal  of  stones  from  the  passages  and  giving  free  flow 
to  the  urine  to  the  bladder,  the  kidney  will  soon  be  restored  to 
practically  the  normal  condition. 

In  conclusion  I wish  to  emphasize  the  following  points : 

First,  in  all  cases  including  the  obstructive  there  is  actually 
a failure  of  secretion  by  the  kidney. 

Second,  there  is  an  important  difference  in  symptoms  depend- 
ing upon  the  cause.  When  the  disease  is  in  the  secreting  kidney 
structure  itself,  uremic  symptoms  will  at  once  be  a prominent 
feature,  but  where  an  obstruction  to  the  outflow  of  urine  exists 
uremic  symptoms  will  usually  appear  only  after  several  days. 

Third,  the  apparent  good  health  of  the  patient  while  he  is 
really  a very  dangerous  condition. 

Fourth,  an  early  diagnosis  of  the  cause  is  important. 

Fifth,  when  operative  interference  is  deemed  advisable  this 
should  be  early  in  order  to  accomplish  the  best  results. 


THE  SUKGICAL  TREATMENT  OF  INFECTIONS  WITH 
ESPECIAL  REFERENCE  TO  THOSE  OF  THE 
EXTREMITIES.* 

By  Joseph  E.  Harris,  B.  S.,  M.  D. 

Seattle,  Washington. 

Attending  Surgeon  Wayside  Emergency  Hospital. 

Infections  of  various  kinds  are  among  the  most  common  patho- 
logic conditions  the  physician  is  called  upon  to  treat,  and  the 
end  to  be  sought  is  the  elimination  of  the  process  as  rapidly  and 
with  as  little  inconvenience  to  the  patient,  both  with  regard  to 
immediate  and  ultimate  results,  as  possible. 

The  three  infections  that  we  have,  for  the  most  part,  to  deal 
with  are  those  caused  by  the  staphylococcus  pyogenes  aureus  and 
albus,  and  the  streptococcus,  the  last  of  which  is  by  all  odds  the 
most  virulent  and  refractory  to  treatment.  We  are  all  familiar 
with  the  appearance  of  infection,  the  innocent  looking  reddened 
area  or  small  furuncle  on  some  part  of  the  body,  usually  the  ex- 
tremity, accompanied  or  not  as  the  case  may  be  with  pain,  limited 
or  more  often  extending  up  the  arm  or  leg,  to  be  followed  in  a few 
hours  by  the  red  streaks  along  the  course  of  the  lymph  channels, — 
the  warning  of  the  rapid  extension  of  the  pathologic  process. 

The  general  system  reacts  to  the  influence  of  the  septic  material, 
the  temperature  rises,  chills  may  make  their  appearance,  the  pulse 
is  accelerated,  the  face  flushed  and  the  patient  assumes  the  septic 
facies  so  well  known.  Untreated,  the  process  goes  rapidly  on,  halt- 
ing perhaps  for  a few  hours  or  a day  or  so  at  the  first  collection  of 
lymph  glands,  breaking  these  down  and  extending  until,  either 
by  the  reaction  of  the  body  limiting  itself  with  the  result  of  an 
impaired  or  unless  extremity  or  suppurating  lymph  glands,  or  death 
is  caused  from  septic  poisoning.  This  picture  is  not  exaggerated, 
and  it  is  to  this  class  of  infections  that  I wish  to  call  your  par- 
ticular attention. 

We  have  to  consider,  in  the  treatment,  three  points.  The  open- 
ing and  drainage  of  the  focus  of  infection;  the  prevention  of  the 
advance  of  the  process  and  the  correction  of  the  constitutional 
condition. 

The  septic  material  travels  along  the  lymph  channels,  which 
circulation  depends  upon  muscular  contraction;  and  as  long  as 
the  patient  is  up  and  about,  just  so  long  will  the  products  of  in- 
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flammation  be  disseminated  through  the  body.  It  is  a well-known 
fact  that,  in  the  beginning  of  an  infection,  after  a night  in  bed, 
the  patient  feels  much  better,  the  pain  is  markedly  less  and  tlie 
general  condition  improved,  but  as  soon  as  he  begins  to  work  or 
move  about  the  pain  comes  back  and  the  general  symptoms  are 
exaggerated,  owing  to  the  aforementioned  fact  of  the  stimulated 
lymphatic  circulation.  The  indication  here  is  for  rest;  the  more 
complete  the  better.  The  constitutional  condition,  in  cases  seen 
early,  is  usually  not  alarming,  and  the  local  treatment  combined 
with  a free  catharsis  generally  suffices.  In  late  cases,  however,  the 
general  treatment  is  of  great  importance  and  will  be  considered 
later. 

So  much  for  the  indications,  now  for  their  treatment.  Free  in- 
cision of  the  point  of  infection  at  once.  This  allows  the  septic 
material  to  drain  off,  relieves  tension  and  thus  controls  pain.  I 
do  not  believe  in  incision  early  at  any  point  but  the  original  source 
of  infection  and  then  only  through  the  reddened  area.  It  is  to 
my  mind  a mistake  to  incise  along  the  course  of  advancement,  ex- 
cept in  those  late  cases  where  pus  has  already  formed,  superficial 
or  deep  in  the  lymph  glands,  the  intramuscular  spaces  or  the  muscle 
itself ; then  the  knife  should  be  used  mercilessly.  Every  pus  cavity 
must  be  opened  and  drained,  either  by  gauze  or  tubing.  In  the 
cases  in  which  the  infection  extends  just  under  the  skin,  free 
drainage  introduced  early  usually  suffices  to  control  the  infection, 
with  the  loss  of  a minimum  amount  of  integument. 

Rest ; — the  patient  in  bed  if  possible.  If  not,  as  much  rest  as  can 
be  secured.  In  the  severe  infections  with  marked  involvement  of 
the  extremity  and  constitutional  symptoms,  this  is  an  absolute  ne- 
cessity, for  just  so  long  as  the  patient  is  up  and  moving  about,  just 
so  long  will  the  process  be  uncontrolled  or  controlled  with  difficulty. 

The  dressing  to  be  employed  is  next  to  be  considered.  Dry 
dressings,  ointments,  powders  and  the  like  are  absolutely  contra- 
indicated. They  dam  up  the  secretions,  increase  rather  than  de- 
crease the  pain,  do  nothing  toward  limiting  the  process  and  gen- 
erally are  undesirable.  Hot,  moist  dressings  in  these  cases  show 
their  effect  more  qiiickly  than  in  any  others  and  should  always  be 
used.  The  question  of  the  dressing  to  be  employed  is  a broad  one. 
All  are  good ; some  are  better.  Bichlorid,  the  old  stand-by,  is  com- 
ing to  be  used  less  and  less.  It  is  irritating  to  the  skin,  and  the 
danger  from  poisoning,  in  solutions  strong  enough  to  be  of  use 
antiseptic-ally,  is  to  be  seriously  considered.  Carbolic  acid  in  so- 
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lutions  that  may  be  used  with  safety  is  useless  as  an  antiseptic.  It 
shines  brightly,  however,  as  a local  anesthetic.  The  very  best  moist 
dressing,  cheap  and  efficient,  is  a mixture  of  two  or  three  parts  of 
saturated  solution  of  boric  acid,  one  part  alcohol  and  a half  part 
carbolic  acid,  5 per  cent,  solution.  This  is  non-poisonous,  an  ex- 
cellent entiseptic  and,  from  the  carbolic,  anesthetic  while  the  alco- 
hol counteracts  the  cauterizing  but  not  the  anesthetic  effect  of  the 
carbolic.  The  dressing  should  be  made  large,  covering  not  only 
the  point  of  infection  but  to  and  including  the  next  large  joint, 
better,  the  whole  limb.  The  whole  dressing  should  be  covered  with 
oiled  silk  or  rubber  protective  and  the  limb  slightly  elevated. 
Every  three  or  four  hours  a quantity  of  solution  may  be  poured 
onto  the  dressing,  thus  keeping  it  moist  continually.  Under  a 
dressing  of  this  sort,  the  pain  is  quickly  alleviated  and  the  process 
checked  in  the  shortest  possible  time.  In  the  great  majority  of 
cases,  the  correction  of  the  local  condition  results  in  the  rapid 
disappearance  of  the  constitutional.  It  is  hardly  worth  while,  I 
think,  to  dose  the  patient  with  drugs  and  alcohol  to  control  the 
fever  and  support  him.  The  system  is  already  doing  its  best  to 
get  rid  of  the  septic  material  and  why  give  it  additional  work  to 
do  To  be  sure,  in  the  eases  in  which  the  heart  is  weak,  some  of 
the  recognized  stimulants  may  be  used  biit,  as  a general  rule,  free 
catharsis  at  the  beginning,  a light,  easily  assimilable  diet  and 
hydro-therapeutitc  measures  for  the  control  of  fever  are  all  that 
are  necessary.  As  to  the  use  of  the  serum  therapy,  my  experience 
has  been  too  limited  to  speak  with  authority  on  it.  In  some  cases 
it  seems  to  be  of  use;  in  others  markedly  depressing. 


CLINICAL  REPORT. 


FRACTURE  OF  LOWER  .TAW. 

By  E.  H.  Stanley,  D.  D.  S. 

SEATTLE,  WASH. 

Mr.  G.  B.  received  a kick  on  the  jaw  from  a highwayman,  resulting 
in  a fracture  of  the  mandible,  a little  to  the  right  of  the  symphysis, 
extending  in  an  oblique  direction  to  a point  between  the  right  cuspid 
and  first  bi-cuspid.  Three  weeks  after  the  injury  was  sustained  the 
patient  was  sent  to  me,  on  March  9,  1905,  no  attempt  at  treatment  hav- 
ing been  made. 

A description  of  the  splint,  together  with  the  X-ray  picture,  with  the 
splint  in  position,  may  be  of  interest. 

A pinch  or  Magill  band  was  made  for  the  left  cuspid,  with  a spur  on 
the  lingual  side,  and  a short  section  of  No.  16  tube  on  the  buccal,  for 
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the  purpose  of  supporting  one  end  of  the  arch  wire.  The  friction 
sleeve-band  used  on  the  right  molar  had  the  open  end  of  the  sleeve 
pointing  distally.  A hook  was  soldered  to  the  threaded  bar  of  band. 
An  arch  wire,  such  as  is  used  in  orthodontia  cases  for  tooth  movement, 
was  p'assed  through  the  tube  on  the  cuspid,  in  front  of  the  teeth  and 
through  the  friction  sleeve  on  the  molar.  The  nut  on  the  distal  end 
was  used  to  close  the  fracture.  A piece  of  ligature  wire  was  passed 
from  the  spur  on  the  lingual  cuspid  band  to  the  hook  on  the  molar  band. 
Between  the  teeth  small  wires  were  passed  around  the  lingual  wire  and 
also  around  the  arch  wire  and  twisted.  The  whole  arrangement  made  a 
very  solid  structure  and,  as  the  patient  expressed  it,  as  though  it  were 
in  a vice. 


Fig.  1.  a.  Necrosis  at  site  of  fracture;  b,  the  dental  splint;  c,  bridge 
on  teeth. 
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Fig.  2.  Shows  occlusion  of  teeth. 

Two  days  after  the  splint  was  in  position  some  looseness  was  noticed, 
and  several  turns  of  the  nut  were  required  to  get  the  required  tension. 

Mr.  B was  able  to  go  to  his  work  two  or  three  days  after  the  splint 
was  put  on,  and  did  so  for  thirty  days,  when  untoward  symptoms  mani- 
fested themselves.  The  accompanying  radiograph  (Fig.  1)  shows,  in 
the  light  color  at  the  line  of  fracture,  the  progress  of  necrosis.  On 
April  21,  Drs.  McClure,  James  and  myself,  at  the  Pacific  Hospital,  op- 
erated to  affect  drainage.  The  instruments  used  to  remove  the  necrosed 
portion  were  primarily  designed  as  implanting  instruments.  These  bone 
cutters  made  a clean  cut,  and  removed  all  cuttings  at  the  same  time. 
Complete  union  was  found  to  he  established  in  all  points  except  the 
parts  necrosed.  Rapid  and  complete  recovery  followed  the  drainage 
operation.  The  splint  was  removed  May  6. 

The  method  of  treatment  gave  the  patient  free  use  of  the  jaw,  al- 
lowing him  to  follow  his  calling,  that  of  a shingle  sawyer,  during  the 
process  of  healing,  and  for  the  purpose  of  inspection  and  cleanliness 
nothing  could  be  desired. 

The  last  picture  (Fig.  2)  shows  the  occlusion  of  the  teeth,  at  the 
present  time,  which  is  perfect. 
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OFFICERS  AND  COMMITTEES  FOR  1906. 

The  officers  and  committees  of  tlie  Washington  State  Associa- 
tion for  tlie  ensuing  j-ear  arc  as  follows : 

President — G.  W.  Libby,  Spokane. 

First  '\"ice-President — L.  R.  Markley,  Bellingham. 

Second  Vice-President — L.  IVI.  Sims,  Kalama. 

Secretary — C.  H.  Thomson,  Seattle. 

Treasurer — A.  de  Y.  Green,  Tacoma. 

Delegate  to  American  Medical  Association — Y.  F.  Essig,  Spo- 
kane; alternate,  J.  R.  Yocom,  Tacoma. 

Judicial  Committee — E.  M.  Brown,  Tacoma;  W.  C.  Cox,  Ev- 
erett ; R.  Y.  Gordon,  Seattle ; Y.  J.  Redpath,  Olympia ; C.  G. 
Brown,  Spokane;  IV.  Johnston,  Colfax;  G.  W.  Libby,  Spokane. 

Committee  on  Publication — C.  H.  Thomson,  Seattle;  C.  A. 
Smith,  Seattle ; Y.  F.  Essig,  Spokane. 

Committee  on  Yecrology — J.  B.  Loughary,  Seattle;  C.  H.  Thom- 
son, Seattle;  Chas.  McCutcheon,  Tacoma;  J.  M.  Semple,  Spokane; 
W.  Y.  Hunt,  Bellingham. 

Committee  to  Recommend  Ten  Yames  to  the  Governor  from 
Wliich  to  Select  IMembers  of  the  Examining  Board — C.  IV. 
Sharpies,  Seattle ; E.  E.  Heg,  Seattle ; H.  W.  Dewey,  Tacoma ; P. 
B.  Swearingen,  Tacoma ; J.  M.  Semple,  Spokane. 

Committee  on  Press  and  Public  Information — G.  S.  Hicks.  Ta- 
coma; C.  A.  Smith,  Seattle;  G.  S.  Peterkin,  Seattle;  R.  L.  Thom- 
son Spokane;  H.  S.  Martin,  Spokane. 

(Ymmittee  on  Tuberculosis — F.  H.  Luce,  Davenport;  R.  M. 
Stitli,  Seattle;  G.  T.  Doolittle,  Spokane. 


THE  WASHIYGTOY  STATE  MEDICAL  ASSOCTATIOY. 

The  sixteenth  annual  meeting,  held  in  Tacoma,  will  be  remem- 
bered as  an  exaiiiple  of  what  is  best  in  a meeting  of  a state  as- 
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soeiation.  Its  successful  outcome  is  especially  gratifying  in  view 
of  the  prevailing  opinion,  after  the  Portland  A.  M.  A.  meeting, 
that  it  could  well  be  omitted  this  year.  To  President  Yocum  is 
chiefly  due  the  credit  of  opposing  this  sentiment  and  his  energy 
soon  became  sufficiently  contagious  to  assure  a large  and  enthus- 
iastic attendance.  While  the  committee  of  arrangements  usually 
prepares  the  program  of  papers,  in  this  case  Dr.  Yocum  attended 
to  the  whole  work  in  person,  making  several  journeys  to  the  large 
cities  of  the  state  and  obtaining  promises  for  papers  from  each  in- 
dividual. This  personal  element  was  probably  responsible  for  so 
few  failures  in  presenting  promised  papers.  Out  of  a program, 
containing  fifty-five  numbers,  only  four  or  five  writers  failed  to 
appear  and  some  of  these  sent  their  papers. 

The  leading  characteristic  of  the  program  was  its  widely  prac- 
tical nature.  While  surgery  and  surgical  technic  have,  of  recent 
years,  occupied  so  much  time  and  attention  of  medical  bodies, 
somewhat  to  the  exclusion  of  the  broader  consideration  of  medical 
topics,  the  design  of  this  program  was  to  magnify  the  subjects  that 
demand  the  attention  of  the  general  practitioner.  Accordingly 
the  symposium  plan  was  adopted  and  a large  number  of  practition- 
ers invited  to  discuss  various  aspects  of  several  diseases  which  are 
daily  encountered  by  every  physician.  In  this  discussion  treatment 
was  considered  only  to  a small  degree  and  most  attention  directed 
to  the  first  consideration  in  any  case  of  illness,  diagnosis,  sup- 
ported by  the  all-important  symptomatology.  The  value  of  this 
kind  of  discussion  was  generally  recognized  and  materially  aided 
in  making  this  one  of  the  best  meetings  on  record.  The  only  criti- 
cism of  the  program  concerned  its  length.  It  could  not  all  be 
carried  out  in  the  allotted  time  and  sufficient  papers  to  have  filled 
a half  day’s  program  had  to  be  read  by  title.  That  so  satisfactory 
a program  could  be  presented  without  the  presence  of  prominent 
lights  from  established  medical  centers  proves  that  the  profession 
always  contains  a sufficiency  of  latent  talent  and  ability  to  meet 
the  requirements  of  such  occasions  if  it  be  properly  stimulated. 

The  presence  of  Dr.  McCormack  and  his  stirring  address  was 
an  inspiration  to  all  his  hearers.  It  will  undoubtedly  inspire  the 
profession  of  the  state  to  greater  personal  and  combined  activity 
and  will  help  to  make  them  more  united  and  harmonious.  Though 
a similar  address  may  have  been  delivered  in  many  other  states 
and  have  appeared  in  other  journals,  we  deem  it  of  sufficient  im- 
portance to  every  physician  to  publish  it  herein  and  offer  it  the 
profession  of  the  state  for  serious  consideration. 
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3’he  social  feature  of  the  meeting  consisted  of  an  evening  at  the 
Country  Club,  on  American  Lake,  where  over  eighty  members  as- 
sembled. After  negotiating  an  appetizing  “country  dinner”  of 
large  dimensions,  several  hours  were  spent  in  responding  to  toasts, 
story  telling  and  songs,  under  the  genial  guidance  of  E.  ]\I. 
Brown,  of  Tacoma,  who  obtained  responses  of  various  sorts  from 
twenty  willing  brethren.  At  the  same  time  the  lady  physicians 
and  wives  of  the  members  were  entertained  at  a reception  and 
afternoon  tea,  at  the  home  of  Dr.  and  Mrs.  Chas.  ^IcCutcheon,  at 
Steilaeoom.. 

The  number  of  members  and  visitors  registered  was  166.  It 
was  a special  pleasi;re  to  welcome  the  brethren  from  Portland,  of 
whom  the  following  were  present  during  a part  or  all  of  the  ses- 
sion: W.  T.  Williamson,  M'm.  House,  E.  C.  Coffey,  A.  C.  Smith, 
G.  S-.  Whiteside,  R.  C.  Jenney,  I).  Gray,  C.  S.  Mdiite.  Those  who 
participated  in  discussion  added  to  the  interest  and  profit  of  the 
papers  under  discussion.  In  addition,  from  other  states,  were  Ed. 
E.  Maxey,  of  Boise,  Idaho. ; J.  W.  Garth,  of  Clarion,  la. ; H.  E< 
Wright,  of  Sacramento,  Cal.,  and  X.  L.  Kean,  of  Osage,  la. 


ADDITIOXS  TO  THE  COXSTITUTIOX  AXD  BY-LAWS  OF 
THE  STATE  ASSOCIATIOX. 

Special  attention  is  called  to  the  revised  Constitution  and  By- 
Laws  as  published  in  this  issue.  We  advise  its  careful  considera- 
tion by  all  members  of  the  Association,  that  they  may  become  fa- 
miliar with  the  rules  and  regulations  adopted  for  its  guidance.  The 
most  important  additions  are  in  the  increased  duties  of  the  Judicial 
Council,  Avhich  becomes,  in  fact,  the  representative  working  body 
of  the  Association  during  the  interim  between  the  annual  meet- 
ings. To  it  will  fall  the  responsibility  of  fostering  the  growth  and 
development  of  the  Association,  the  power  having  been  given  it  to 
employ  an  organizer  for  this  purpose,  if  this  is  considered  advis- 
able, as  well  as  to  grant  charters  to  newly  organized  county  so- 
cieties. The  membership  of  the  Association  Avill  await  with  inter- 
est the  results  of  its  labors  in  this  line. 

Another  most  important  duty  is  its  supervision  of  medical  legis- 
lation. Heretofore  measures  brought  before  the  Legislatiire  have 
usually  originated  from  individuals  who  have  acted  without  co- 
operation and  mutual  support,  thus  failing  in  much  of  the  in- 
fluence and  power  that  are  necessary  to  accomplish  results.  This 
well-known  committee  should  be  consulted  in  all  matters  of  pro- 
posed legislation,  and  from  it  alone  should  arise  the  initiative  in 
matters  pertaining  to  the  Avelfare  of  the  medical  ])rofession.  When 
it  is  known  that  its  demands  are  supported  by  the  profession  of 
the  State,  of  which  it  is  the  representative,  they  will  carry  more 
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weight  with  our  legislators  than  has  been  the  experience  in  past 
years. 

To  the  secretary  is  assigned  the  duty  of  recording  and  reporting 
deaths  of  members  during  the  current  year,  a custom  which  has 
either  been  totally  neglected  in  the  past  or  has  l)een  performed 
spasmodically  by  special  committees.  At  this  time  a Committee 
on  iSTecrology  has  been  appointed,  which  will  next  year  present  a 
report  on  deceased  members  of  past  years,  of  whom  no  report  has 
as  yet  been  made. 

MEDICAL  OKGAXIZATIOX  IN  WASHIXGTOX. 

The  time  to  strike  is  when  the  iron  is  hot.  There  has  never  been 
such  interest  displayed,  in  the  state  of  Washington,  as  at  the 
present  time,  on  the  subject  of  professional  organization,  due  to 
the  recent  visits  and  stirring  words  of  Dr.  McCormack,  who  has 
been  going  up  and  down  the  land,  persuading  the  physicians  to 
get  together  and  work  for  their  united  good.  His  visits  to  the 
county  societies  a few  months  ago,  followed  by  that  of  the  State 
Association,  has  served  to  impress  most  emphatically,  on  the 
minds  of  the  physicians  of  this  state,  that  they  are  about  as  loose- 
ly joined  together  as  it  is  possible  to  find  in  any  state.  They 
cannot  be  criticized  on  the  score  of  prevailing  discord  or  lack  of 
harmony,  except  in  minor  and  isolated  cases.  But  the  statistics 
show  that  they  are  not  bound  together  in  component  county  soci- 
eties so  that  they  can  act  unitedly  and  effectively,  as  is  the  case 
in  many  of  the  states. 

The  report  of  Dr.  McCutcheon,  presented  at  the  recent  state 
meeting,  gives  the  estimated  population  of  the  state  at  874,310, 
with  35  counties.  Only  13  of  these  contain  county  medical  soci- 
eties. Last  year  there  were  967  physieians  in  the  state,  of  whom 
only  373  were  reported  this  year  as  belonging  to  county  societies. 

The  following  counties  were  enumerated,  with  their  populations 
and  numbers  of  physicians,  in  which  medical  societies  should  be 


organized : 
Counties. 

Population. 

Physicians. 

Adams 

12,165 

8 

Chelan 

12,165 

8 

Clarke 

18,281 

13 

Columbia 

7,834 

11 

Cowlitz 

8,500 

10 

Douglas 

12,136 

10 

J efferson 

8,157 

17 

Kitsap 

13,100 

12 

Lincoln 

19,321 

27 

Yakima 

31.110 

34 
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The  report  gives  the  following  counties  with  organized  societies : 
Chehalis,  King,  Kittitas,  Lewis,  Pierce,  Skagit,  Snohomish,  Spo- 
kane, Thurston,  Walla  Walla,  Whitman,  Whatcom. 

For  the  arguments  calling  for  organization  of  the  profession 
of  the  state  into  county  societies  we  refer  to  the  address  of  Dr. 
IMcCormack,  published  in  this  issue.  Their  force  and  home  ap- 
plication will  be  evident  to  every  reader.  Shall  we  be  content 
merely  with  assent  to  these  arguments  or  shall  something  practi- 
cal be  done  to  bring  the  physicians  together  in  one  strong,  united 
body?  The  solution  of  this  question  rests  with  the  Judicial  Coun- 
cil of  the  State  Association.  Hitherto  this  committee  has  had  an 
existence  in  name  only,  having  had  practically  no  duties  to  per- 
form. According  to  its  newly  added  duties,  the  whole  responsibil- 
ity of  effecting  this  desired  organization  rests  upon  it.  At  a re- 
cent meeting  of  the  committee,  E.  M.  Brown,  of  Tacoma,  was 
elected  President  and  R.  X.  Gordon,  of  Seattle,  Secretary.  It 
is  proposed  to  agitate  the  question  of  forming  societies  in  the 
counties  where  none  exist,  and  to  employ  the  services  of  an  orga- 
nizer, whenever  local  conditions  call  for  it,  to  assist  and  complete 
the  work. 

THE  TK.^XSACTIOXS  OF  THE  TACOMA  MEETIXG. 

d'he  committee  on  publication  will  follow  the  custom  of  recent 
years  in  referring  to  Xorthwest  Medicine  the  publication  and 
distribution  of  the  transactions  of  the  annual  meeting.  In  accord- 
ance with  this  procedure,  the  journal  had  planned  to  publish  the 
transactions  in  this  issue,  but  having  failed  to  receive  the  report 
from  the  stenographer  at  the  necessary  time  of  going  to  press,  the 
publication  of  the  transactions  must  be  deferred  to  our  November 
issue.  The  papers  read  at  the  meeting  will  be  published  during 
the  year,  in  the  order  which  seems  suitable,  the  appropriate  dis- 
cussions appearing  in  connection  with  each  paper  or  set  of  papers. 

OBITUARY. 

E.  W.  SiiEAD,  M.  D. 

Edward  Wadsworth  Shead  was  bom  February  9,  1874,  in  East- 
port,  Maine;  died  August  19,  1905,  in  Seattle,  AVashington,  being 
instantly  killed  by  accidentally  falling  from  the  roof  of  the  Madi- 
son Hotel,  where  he  resided.  The  accident  Avas  probably  caused 
by  a miss-step  in  crossing  from  the  roof  of  the  adjoining  build- 
ing. 

Dr.  Shead  graduated  from  Dean  Academy  in  1893,  and  from 
there  he  went  to  Brown  Hniversity,  entering  Harvard  Medical 
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School  in  1897,  and  graduating  with  honors,  in  1901.  He  took 
the  six  months  service  in  the  Contagious  department  of  the  Boston 
City  Hospital,  served  as  house  otfcer  one  year  at  the  Cambridge 
(iMass.)  Hospital,  and  then  in  the  Xew  York  Lying-In  Hospital. 
He  came  to  Seattle  in  July,  190-1,  to  begin  the  practice  of  medi- 
cine, locating  in  the  Walker  Building.  He  was  a member  of  the 
Harvard  and  and  Athletic  Clubs  in  Seattle.  Dr.  Sliead  was  a 
man  of  genial  disposition,  naturally  modest  and  retiring,  and 
generous  to  an  extreme.  He  had  the  rare  charm  of  manner  which 
attracts  everyone  and,  though  in  Seattle  hut  a short  time,  had 
many  friends  and  was  greatly  beloved  by  all  who  knew  him.  His 
loyalty  to  his  friends,  with  constant  devotion  to  their  interests  and 
his  strong  sense  of  honor,  were  among  the  many  sterling  traits 
which,  if  he  had  lived,  would  have  insured  for  him  po])ularity 
in  his  social  life  and  success  in  his  professional  career. 
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KING  COUNTY  MEDICAL  SOCIETY. 

President,  J.  H.  Lyons,  M.  D.;  Secretary,  C.  H.  Thomson,  M.  D. 

The  regular  meeting  of  the  King  County  Medical  Society  was  held  at 
the  Seattle  Chamber  of  Commerce,  on  the  evening  of  Sept.  18,  Pres- 
ident Lyons  being  in  the  chair.  Thirty-nine  members  were  present. 

Memorial  exercises  were  held  in  memory  of  the  late  Dr.  R.  M. 
Davis  as  follows:  A biographical  sketch  was  presented  by  J.  B. 
Loughary.  Personal  remeniscences  were  offered  by  Geo.  Warmburg. 
A committee,  composed  of  J.  P.  Sweeney,  J.  R.  Booth  and  Grant  Cal- 
houn, presented  the  following  resolutions,  that  were  adopted  by  the 
society: 

Resolved,  by  the  King  County  Medical  Society,  that  through  the 
death  of  Richard  Mowath  Davis,  this  society  has  lost  a worthy  and  en- 
lightened member,  and  the  sick  a physician  whose  humanity  was  ever 
ready  to  administer  to  their  wants,  and  his  family  a kind  and  devoted 
father;  that  he  was  always  on  duty,  whether  as  a parent,  soldier, 
civilian,  or  physician,  maintaining  a genial  disposition  and  hearty 
greeting. 

Dr.  Peterkin  presented  an  interesting  case  of  reflex  glycosuria,  due 
to  traumatism  of  the  urethra. 

The  prosecution  committee  reported  that,  in  the  case  of  State  vs. 
Kelley,  Judge  Griffin  dismissed  the  case  from  the  jury  on  the  ground 
that  the  evidence  of  the  forged  registration  in  Lewis  county  was  not 
clear.  I 

The  Committee  on  Admission  and  Ethics  having  reported  favorably 
on  the  applications  of  Drs.  C.  M.  Martin,  T.  Uyematzu,  F.  A.  Booth,  and 
M.  L.  Adams,  they  were  duly  elected  to  membership  in  this  society. 

Dr.  Janes,  of  California,  addressed  the  society  on  behalf  of  the 
Physicians’  Mutual  Aid  Society  of  the  Pacific  Slope. 


CONSTITUTION  AND  BY-LAWS  OF  THE  WASHINGTON 
STATE  MEDICAL  ASSOCIATION. 


AMENDED  AT  THE  SIXTEENTH  ANNUAL  MEETING,  HELD  AT 
TACOMA,  SEPTEMBER  27—29,  1905. 

CONSTITUTION. 

ARTICLE  I. 

Name  of  Association. 

The  name  and  title  of  this  organization  shall  be  the  Washington 
State  Medical  Association. 

ARTICLE  II. 

Purpose  of  the  Association. 

The  purpose  of  this  association  shall  he  to  federate  and  bring  into 
one  compact  organization  the  medical  profession  of  the  State  of  Wash- 
ington and  to  unite  with  similar  associations  in  other  States  to  form 
the  American  Medical  Association;  with  a view  to  the  extension  of 
medical  knowledge  and  to  the  advancement  of  medical  science;  to  the 
elevation  of  the  standard  of  medical  education  and  to  the  enactment 
and  enforcement  of  just  medical  laws;  to  the  promotion  of  friendly 
intercourse  among  physicians  and  to  the  guarding  and  fostering  of 
their  material  interests,  and  to  the  enlightenment  and  direction  of 
public  opinion  in  regard  to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and  honorable  within 
itself  and  more  useful  to  the  public  in  the  prevention  and  cure  of 
disease  and  in  prolonging  and  adding  comfort  to  life. 

ARTICLE  III. 

Component  Societies. 

Component  societies  shall  consist  of  those  county  medical  societies 
which  hold  charters  from  this  association. 

ARTICLE  IV. 

Composition  of  the  Association. 

Section  1.  This  Association  shall  consists  of  members  and  guests. 

Sec.  2.  Members.  The  members  of  this  Association  shall  be  the 
members  of  the  component  county  medical  societies. 

Sec.  3.  Guests.  Any  distinguished  physician  not  a resident  of  this 
State  may  become  a guest  during  any  annual  session  upon  invitation 
of  the  Association,  and  shall  be  accorded  the  privilege  of  participating 
in  all  of  the  scientific  work  of  that  session. 

Sec.  2.  The  place  for  holding  each  annual  meeting  shall  be  fixed  by 
the  Association,  and  the  time  shall  be  fixed  by  the  local  committee 
of  arrangements. 

Sec.  3.  The  Association  may  provide  for  a division  of  the  scien- 
tific work  into  appropriate  sections. 

ARTICLE  VI. 

Officers. 

Section  1.  The  officers  of  this  Association  shall  be  a President,  two 
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Vice-Presidents,  a Secretary,  Treasurer  and  Judicial  Council  of  six 
elective  members,  the  President  being  ex-officio  a member. 

Sec.  2.  The  President,  Vice-Presidents  and  Treasui'er  shall  be  elect- 
ed for  a term  of  one  year,  the  Secretary  for  a term  of  three  years.  The 
Judicial  Council  shall  consist  of  six  elective  members,  no  two  of  whom 
shall  be  from  the  same  county,  and  shall  be  elected  for  three  years, 
two  each  year,  provided  that  those  electd  at  the  first  meeting  after 
the  adoption  of  this  constitution  shall  have  their  terms  so  arranged 
that  two  will  expire  each  year.  All  of  these  officers  shall  serve  until 
their  successors  are  elected  and  installed. 

Sec.  3.  The  officers  shall  be  elected  on  the  morning  of  last  day  of 
annual  session,  and  when  necessary,  delegates  to  the  American  Med- 
ical Association  shall  be  elected  at  the  same  time  and  place. 

Sec.  4.  A committee  of  five  members  shall  be  appointed  to  furnish  a 
yearly  list  of  ten  physicians  who,  in  the  language  of  the  law,  “shall  be 
skilled  in  the  profession,”  from  which  the  Governor  of  the  state  may 
select  appointees  for  the  State  Medical  Examining  Board. 

No  person  shall  be  elected  to  any  such  office  who  is  not  in  at- 
tendance upon  that  annual  session,  members  of  the  Judicial  Council 
excepted,  and  who  has  not  been  a member  of  the  Association  for  the 
past  two  years. 

ARTICLE  VII. 

This  Association  shall  elect  delegates  to  the  House  of  Delegates  of 
the  American  Medical  Association. 

ARTICLE  Vni. 

This  Association  shall  grant  a charter  to  each  of  the  regularly  or- 
ganized County  Societies  of  this  State  whose  constitution  and  by-laws 
conform  to  the  spirit  of  the  constitution  of  the  State  Association. 

ARTICLE  IX. 

The  Association  may  vote  such  amounts  as  are  necessary  for  ex- 
pense of  annual  meeting,  publications  and  other  necessary  expenses. 

ARTICLE  X. 

The  Seal. 

The  Association  shall  have  a common  seal,  with  power  to  break, 
change  or  renew  the  same  at  pleasure. 

ARTICLE  XI. 

Amendments. 

This  Association  may  amend  any  article  of  this  constitution  by  a 
two-thirds  vote  of  the  delegates  registered  at  that  annual  session,  pro- 
vided that  such  amendment  shall  have  been  presented  in  open  meeting 
at  the  previous  annual  session. 


BY-^LAWS. 

CHAPTER  I. 

Membership. 

Section  1.  All  members  of  the  component  county  societies  shall  be 
privileged  to  attend  all  meetings  and  take  part  in  all  of  the  pro- 
ceedings of  the  annual  sessions. 
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Sec.  2.  The  name  of  a physician  upon  the  properly  certified  roster 
of  members  of  a chartered  county  society  which  has  paid  its  annual 
assessment  shall  be  prima  facie  evidence  of  his  right  to  register  at  the 
annual  session  of  this  Association. 

Sec.  3.  No  person  who  is  under  sentence  Jf  suspension  or  expulsion 
from  any  component  society  of  this  Association,  or  whose  name  has 
been  dropped  from  its  roll  of  members,  shall  be  entitled  to  any  of  the 
rights  or  benefits  of  this  Association,  nor  shall  he  be  permitted  to 
take  any  part  in  any  of  its  proceedings  until  such  time  as  he  has  been 
relieved  of  such  disability. 

Sec.  4.  Each  member  in  attendance  at  the  annual  session  shall 
enter  his  name  on  the  registration  book,  indicating  the  component 
society  of  which  he  is  a member.  When  his  right  to  membership  has 
been  verified  by  reference  to  the  roster  of  his  society  he  shall  receive 
a badge  which  shall  be  evidence  of  his  right  to  all  the  privileges  of 
membership  at  that  session.  No  member  shall  take  part  in  any  of 
the  proceedings  of  an  annual  session  until  he  has  complied  with  the 
provisions  of  this  section. 

CHAPTER  II. 

General  Meetings. 

Section  1.  The  Association  shall  hold  an  annual  session  at  such 
place  as  shall  have  been  fixed  at  the  preceding  annual  session,  and  at 
such  time  as  may  be  fixed  by  the  committee  of  arrangements. 

Sec.  2.  The  general  meeting  shall  have  authority  to  create  com- 
mittees for  scientific  investigations  of  special  interest  and  importance 
to  the  profession  and  public  and  to  receive  and  dispose  of  reports  of 
the  same,  but  any  expense  in  connection  therewith  must  first  be  ap- 
proved by  the  Association. 

Sec.  3.  Except  by  special  vote  the  order  of  exercises,  papers  and 
discussions,  as  set  forth  in  the  official  program,  shall  be  followed  from 
day  to  day  until  it  has  been  completed. 

Sec.  4.  No  address  or  paper  before  the  Association,  except  those 
of  the  President  and  orators,  shall  occupy  more  than  twenty  minutes 
in  its  delivery,  and  no  member  shall  speak  longer  than  five  minutes 
or  more  than  once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Association  shall  be  its  property. 
Each  paper  shall  be  deposited  with  the  Secretary  when  read,  and  if 
this  is  not  done  it  shall  not  be  published. 

Sec.  6.  A majority  of  the  registered  members  shall  constitute  a 
quorum. 

CHAPTER  III. 

Election  of  Officers. 

Section  1.  All  elections  shall  be  by  ballot  and  a majority  of  the 
votes  cast  shall  be  necessary  to  elect. 

Sec.  2.  The  Association,  on  the  first  day  of  the  annual  session,  shall 
elect  a committee  on  nominations,  consisting  of  one  member  from  each 
county  whose  county  society  is  represented  at  this  meeting.  It  shall 
be  the  duty  of  this  committee  to  hold  one  or  more  meetings,  and  report 
the  result  of  its  deliberations  to  the  Association  in  the  shape  of  a 
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ticket  containing  the  names  of  one  member  for  each  office  to  he  filled 
at  that  annual  session. 

Sec.  3.  The  report  of  the  nominating  committee  and  the  election  of 
officers  shall  be  the  first  order  of  business  of  the  Association  after 
reading  of  the  minutes  on  the  morning  of  the  last  day  of  the  general 
session. 

Sec.  4.  Nothing  in  this  chapter  shall  be  construed  to  prevent  addi- 
tional nominations  being  made  by  members  of  the  Association. 

CHAPTER  IV. 

Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  all  meetings  of  the  Asso- 
ciation; shall  appoint  all  committees  not  otherwise  provided  for;  shall 
deliver  an  annual  address  at  such  time  as  may  be  arranged;  shall 
give  a deciding  vote  in  case  of  a tie,  and  shall  perform  such  other 
duties  as  custom  and  parliamentary  usage  may  require.  He  shall  make 
annual  visits  to  each  county  society,  the  expenses  for  the  same  being 
paid  from  the  treasury  of  the  Association. 

Sec.  2.  The  Vice-Presidents  shall  assist  the  President  in  the  dis- 
charge of  his  duties.  In  the  event  of  his  death  or  removal  from  office 
the  Vice-Presidents  shall  succeed  him  in  order  of  election. 

Sec.  3.  The  Treasurer  shall  give  bond  for  the  trust  reposed  in  him 
whenever  the  Association  shall  deem  it  requisite.  He  shall  demand 
and  receive  all  funds  due  the  Association,  together  with  bequests  and 
donations.  He  shall  pay  money  out  of  the  treasury  only  on  a written 
order  of  the  President,  countersigned  by  the  Secretary.  He  shall 
subject  his  accounts  to  such  examination  as  the  Association  may 
order.  He  shall  annually  render  an  account  of  his  doings  and  of  the 
state  of  the  funds  in  his  hands.  He  shall  charge  upon  his  books  the 
assessments  against  each  component  county  society  at  the  end  of  the 
fiscal  year.  He  shall  collect  and  make  proper  credits  for  the  same, 
and  perform  such  other  duties  as  may  be  assigned  to  him. 

Sec.  4.  The  Secretary,  acting  with  the  committee  on  arrangements, 
shall  prepare  and  issue  the  programs  for  and  attend  all  meetings  of 
the  Association,  and  he  shall  keep  minutes  of  its  proceedings.  He 
shall  be  custodian  of  all  record  books  and  papers  belonging  to  the 
Association,  except  such  as  properly  belong  to  the  Treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the  Treasurer  all  funds 
of  the  Association  which  come  into  his  hands.  He  shall  provide  for 
the  registration  of  the  members  at  the  annual  sessions.  He  shall  keep 
a card  index  register  of  all  the  legal  practitioners  of  the  State,  by 
counties,  noting  on  each  his  status  in  relation  to  his  county  society, 
and  upon  request  shall  transmit  a copy  of  this  list  to  the  American 
Medical  Association  for  publication.  He  shall  conduct  the  ofiScial 
correspondence,  notifying  members  of  meetings,  officers  of  their  elec- 
tion and  committees  of  their  appointment  and  duties.  He  shall  be 
ex-officio  chairman  of  the  committee  on  publication  and  a member  of 
the  committee  of  arrangements.  It  shall  be  his  duty  to  secure  and 
report  to  this  Association  all  deaths  of  members  occurring  during  the 
current  year  and  arrange  for  suitable  notices  and  resolutions  appro- 
priate for  placing  upon  its  records.  He  shall  employ  such  assistance 
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as  may  be  ordered  by  the  Association.  He  shall  annually  make  a 
report  of  his  doings  to  the  Association.  The  amount  of  his  salary  shall 
be  fixed  by  the  Association. 

CHAPTER  V. 

Judicial  Council. 

Section  1.  The  Judicial  Council  shall  be  the  Board  of  Censors  of  this 
Association,  shall  consider  all  questions  involving  the  rights  and  stand- 
ing of  members  in  relation  to  other  members  or  the  component  societies 
or  to  this  Association.  All  ethical  questions  shall  be  referred  to  the 
Judicial  Council  without  discussion.  Their  report  upon  these  matters 
shall  be  submitted  to  the  Society  for  final  action. 

Sec.  2.  The  Judicial  Council  shall  have  the  power  to  employ  a 
State  Organizer  for  the  purpose  of  organizing  county  societies,  and  if 
deemed  advisable  said  Organizer  shall  visit  each  Society  at  least  once 
during  each  year.  In  such  sections  where  deemed  desirable  two  or 
more  counties  may  be  organized  into  one  Society,  with  a hyphenated 
name  of  the  individual  counties.  The  Judicial  Council  is  hereby  given 
the  power  to  grant  charters  to  such  Societies,  such  charters  to  be 
signed  by  the  President  and  Secretary  of  this  Association. 

Sec.  3.  The  Judicial  Council  shall  have  full  power  to  act  on  all 
matters  concerning  the  business  of  the  State  Association  in  the  in- 
terval between  the  meetings,  their  action  upon  such  matters  to  be 
reported  to  said  Association,  subject  to  its  approval. 

Sec.  4.  This  Council  shall  have  a supervision  of  medical  legislation 
and  act  on  matters  of  public  policy. 

Sec.  5.  Funds  for  the  maintenance  of  this  Council  for  each  follow- 
ing year  shall  be  appropriated  at  the  annual  session  of  this  Association 
and  the  amount  of  expenditure  limited  by  the  Association. 

CHAPTER  VI. 

Committees. 

Section  1.  All  committees  shall  be  appointed  by  the  President, 
except  such  as  the  Society  may  desire  to  elect,  or  as  otherwise  provided 
for. 

Sec.  2.  The  committee  on  publication  shall  consist  of  three  mem- 
bers, of  which  the  secretary  shall  be  one  and  chairman.  The  com- 
mittee shall  have  authority  to  arrange  for  the  publication  and  distribu 
tion  of  the  transactions  after  receiving  competitive  bids,  and  shall  use 
diligence  in  getting  them  into  the  hands  of  the  members.  All  papers 
read  before  the  Association  shall  be  the  property  of  the  Association. 

Sec.  3.  The  committee  of  arrangements  shall  consist  of  the  com- 
ponent society  in  the  county  in  which  the  annual  session  is  to  be  held, 
together  with  the  Secretary  of  the  Association.  It  shall,  by  commit- 
tees of  its  own  selection,  provide  suitable  accommodations  for  the 
meeting  place  of  the  Association  and  of  its  respective  committees,  and 
shall  have  general  charge  of  the  arrangements.  Its  chairman  shall 
report  an  outline  of  the  arrangements  to  the  Secretary  for  publication 
in  the  program  and  shall  make  additional  announcements  during  the 
session  as  occasion  may  require. 
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CHAPTER  VII. 

Assessments  and  Expenditures. 

Section  1.  An  assessment  of  two  dollars  ($2.00)  per  capita  from  the 
membership  of  the  component  societies  is  hereby  made  the  annual 
dues  of  this  Association.  The  Secretary  of  each  county  society  shall 
forward  its  assessment,  together  with  its  roster  of  all  officers  and 
members,  and  list  of  non-affiliated  physicians  of  the  county,  to  the 
Secretary  of  this  Association  not  later  than  the  first  day  of  May  of 
each  year. 

Sec.  2.  Any  county  society  which  fails  to  pay  its  assessment  or 
make  the  reports  required  on  or  before  the  date  above  stated  shall 
be  held  as  suspended,  and  none  of  its  members  shall  be  permitted  to 
participate  in  any  business  or  proceedings  of  the  Association  until 
such  requirements  have  been  met. 

CHAPTER  VIII. 

Rules  of  Order. 

The  deliberations  of  this  Association  shall  be  governed  by  parlia- 
mentary usa-’'p  as  contained  in  Robeit’s  Ru.ee  of  Older,  unless  other- 
wise determined  by  vote  of  the  Association. 

CHAPTER  IX. 

County  Societies. 

Section  1.  All  county  societies  now  in  affiliation  with  the  State  Asso- 
ciation, or  those  that  may  hereafter  be  organized  in  this  State,  which 
have  adopted  principles  of  organization  not  in  conflict  with  this  con- 
stitution and  by-laws,  shall,  upon  application  to  this  Association,  re- 
ceive a charter  and  become  a component  part  of  this  Association. 

Sec.  2.  Charters  shall  be  issued  only  upon  approval  of  >he  Judicial 
Committee,  and  shall  be  signed  by  the  President  and  Sec'etary  of  this 
Association.  This  Association  shall  have  authority  to  revoke  the 
charter  of  any  component  county  society  whose  actions  are  in  conflict 
with  the  letter  or  spirit  of  this  constitution  and  hy-lav'S 

Sec.  3.  Only  one  component  medical  society  sha’l  be  chartered  in 
any  county. 

Sec.  4.  Each  county  society  shall  judge  of  the  qualifications  of  its 
own  members.  School  of  graduation  shall  be  no  bar  to  membership, 
providing  the  applicant  does  not  claim  to  practice  any  exclusive  sys- 
tem of  medicine. 

Sec.  5.  Before  making  application  in  a component  society,  the  ap>- 
plicant  must  have  complied  with  the  laws  of  this  State,  and  -iiiall  have 
been  a bona  fide  resident  of  the  county  m which  such  application  shall 
be  made  for  at  least  six  months  prior  thereto. 

Sec.  6.  Any  physician  who  may  feel  aggrieved  l)y  the  action  of  the 
society  of  his  county  in  suspending  or  expelling  him  shall  have  the 
right  of  appeal  to  the  Association. 

Sec.  7.  All  appeals  shall  be  referred  to  the  Judicial  Council,  which 
may  admit  oral  or  written  evidence  as  in  its  judgment  will  best  and 
most  fairly  present  the  facts,  and  its  findings  shall  be  reported  back 
to  the  Association  for  final  action. 

Sec.  8.  A physician  living  on  or  near  a county  line  may  hold  his 


322 


CONSTITUTION  AND  BY-LAWS. 


membership  in  that  county  most  convenient  for  him  to  attend,  on  per- 
mission of  the  society  in  whose  jurisdiction  he  resides.  Physicians 
living  in  counties,  where  it  is  deemed  impracticable  to  organize  a 
society,  shall  be  privileged  to  join  that  society  most  convenient  to  them. 
A member  removing  from  a county  shall  only  retain  his  membership  in 
the  society  of  the  county  to  which  he  may  move. 

Sec.  9.  The  Secretary  of  each  county  society  shall  keep  a roster 
of  its  members  and  a list  of  non-afflliated  registered  physicians  of  the 
county,  in  which  shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in  this  State,  and  such 
other  information  as  shall  be  deemed  necessary.  He  shall  furnish  an 
official  report  containing  such  information  upon  blanks,  supplied  him 
for  the  purpose,  to  the  Secretary  of  the  Association  not  later  than  the 
first  day  of  May  in  each  year.  In  keeping  such  roster  the  Secretary 
shall  note  any  changes  in  the  personnel  of  the  profession  by  death  or 
removal  to  or  from  the  county,  and  in  making  his  annual  report  he 
should  be  certain  to  account  for  every  physician  who  has  lived  in  the 
county  during  the  year. 

CHAPTER  X. 

Amendments. 

These  by-laws  may  be  amended  at  any  annual  session  by  a two-thirds 
vote  of  all  the  members  present  at  that  session  after  the  amendment 
has  laid  upon  the  table  for  one  day. 


PROPOSED  AMENDMENTS  TO  THE  CONSTITUTION  CONCERN- 
ING THE  CREATION  OF  A HOUSE  OF  DELEGATES,  TO  BE 
VOTED  ON  AT  THE  NEXT  ANNUAL  MEETING. 

Majority  Report. 

In  order  that  our  plan  of  organization  may  he  brought  in  more 
complete  accord  with  that  proposed  by  The  American  Medical  Asso- 
ciation, your  committee  recommends  the  following  changes  in  the 
constitution; 

Amend  Article  VI  by  adding  the  following: 

Section  4.  A House  of  Delegates  is  hereby  created  to  be  composed 
of  delegates  from  the  component  county  societies,  the  members  of  the 
Judicial  Council,  the  President  and  Secretary  of  the  Association,  and 
one  delegate  each  from  the  State  Board  of  Medical  Examiners  and  the 
State  Board  of  Health;  Provided,  That  the  two  last  mentioned  del- 
egates shall  be  members  of  this  Association  and  shall  be  nominated  by 
their  respective  Boards. 

Section  2.  Each  component  county  society  shall  be  entitled  to  one 
delegate  for  each  20  members  or  a major  part  thereof  included  in  its 
annual  report.  But  each  society  holding  a charter  and  paying  its 
annual  dues  shall  be  entitled  to  one  delegate.  Ten  members  shall 
constitute  a quorum. 

Section  3.  The  House  of  Delegates  shall  meet  on  the  evening  pre- 
ceding the  general  meeting,  and  at  such  other  hours  as  may  be 
arranged,  in  a separate  hall  or  room  provided  by  the  Committee  of 
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Arrangements,  but  at  such  times  as  will  conflict  to  the  least  possible 
extent  with  the  general  meetings. 

Section  4.  It  shall  be  the  legislative  and  business  body  of  the  Asso- 
ciation and  shall  nominate  and  elect  all  the  officers  provided  for  in 
the  constitution,  but  no  delegate  shall  be  elected  to  such  office.  All 
reports  of  officers  shall  be  made  upon  a yea  and  nay  vote. 

Section  5.  It  shall  be  presided  over  by  the  President,  or  in  his 
absence  by  one  of  the  Vice-Presidents,  and  the  Secretary  shall  keep  a 
separate  record  of  its  proceedings,  a summary  of  which  shall  be  re- 
ported to  each  general  meeting  before  final  adjournment. 

Signed, 

F.  H.  Luce, 

John  M.  Semple, 

Grant  S.  Hicks, 

C.  A.  Smith. 

Minority  Report. 

We  are  opposed  to  the  addition  of  the  House  of  Delegates  as  the 
working  body  of  the  Washington  State  Medical  Association  for  the 
reason  that  we  believe  that  the  Association,  as  it  now  stands,  is  not 
so  large  as  to  be  unwieldy  and  that  a House  of  Delegates,  as  it  must 
necessarily  be  constituted,  would  take  up  nearly  all  the  working 
force  of  this  Association  and  is  not  now  demanded  by  the  size  of  the 
Association,  as  it  now  exists  and  we  do  not  believe  that  the  idea  of 
providing  for  the  future  should  lead  us  to  unnecessarily  encumber  our- 
selves at  present. 

We  recommend  and  propose  the  following  amendment  to  our  Con- 
stitution: 

That  Section  2,  of  Article  VI  of  the  Constitution,  be  amended  as 
follows:  Strike  out  all  after  the  word  “years”  in  line  3 and  insert, 

in  lieu  thereof,  the  following:  The  Judicial  Council  shall  consist  of 

nine  members,  seven  of  whom  shall  be  elected  by  the  State  Associ- 
ation at  the  first  meeting  following  the  adoption  of  this  amendment, 
as  hereinafter  provided  for,  and  their  terms  of  office  shall  be  for 
three  years  excepting  in  the  case  of  the  members  of  the  Council  elected 
at  the  first  meeting,  when  two  shall  be  elected  for  one  year,  two  for 
two  years,  and  three  for  three  years;  thereafter  two  shall  be  elected 
at  each  meeting,  excepting  at  the  annual  meeting,  at  which  the  term 
of  office  of  three  members  expires,  at  which  time  three  shall  be 
elected.  No  two  of  these  members  shall  belong  to  the  same  county 
society.  One  member  shall  be  elected  each,  from  the  State  Board 
of  Health  and  the  State  Medical  Examining  Board,  which  Board  shall 
be  asked  to  recommend  two  members  of  their  individual  Boards,  Pro- 
vided such  Board  members  are  members  of  this  Association.  The 
terms  of  such  members  shall  be  one  year.  The  President  of  the 
Association  shall  be  ex-officio  President  of  the  Judicial  Council. 

Signed, 

J.  W.  Bean, 

N.  Fred  Essig, 

Casper  W.  Sharples. 
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Edited  by 

Kenelm  Winslow,  M.  D. 

Hall’s  Physiology.  A text  book  of  Physiology,  Normal  and  Pathol- 
ogical. For  Students  and  Practitioners  of  Medicine.  By  Winfield  S. 
Hall.  Ph.  D.,  M.  D.,  (Leipsig).  Professor  of  Physiology,  Northwestern 
University  Medical  School,  Chicago;  Member  of  the  American  Physiol- 
ogical Society;  Member  of  American  Association  for  the  Advancement 
of  Science,  etc.,  etc.  New  (ed)  edition,  revised  and  enlarged.  In  one 
octavo  volume  of  795  pages,  with  339  engravings  and  three  full-page 
colored  plates.  Cloth,  $4.00,  net.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York,  1905. 

Hall’s  TexhBook  of  Physiology  is  a sound  and  scientific  work  of 
permanent  value.  The  author  is  a pupil  of  Ludwig  and  himself  no 
mean  investigator.  The  work — now  in  its  second  edition — is  written 
in  a clear,  concise  manner,  avoiding  all  controversy  but  stating  the 
most  recent  results  of  reliable  investigators  in  every  subject  with 
full  references  to  authorities  on  the  matter  in  hand.  The  arrangement 
of  the  book  is  excellent.  Each  chapter  is  divided  most  systematically 
into  various  headings  and  then  subdivided  into  sub-headings,  in  large 
print,  in  the  clearest  possible  manner.  The  book  is  most  complete 
although,  considering  this  fact,  it  is  kept  within  a comparatively  small 
compass. 

In  the  introduction  Hall  points  out  graphically  the  relations  of 
physiology  to  the  other  natural  sciences  and  this  relationship  has 
been  kept  very  prominently  before  the  reader  throughout  the  work. 
Thus,  to  each  chapter  is  prefixed  an  abstract  of  the  facts  drawn  from 
chemistry,  physics  and  anatomy  which  is  applied  in  the  succeeding 
work. 

The  book  is  not  especially  a student’s  work — as  are  so  many  text- 
books— but  will  appeal  most  strongly  to  the  practicing  physician  as  a 
work  of  wonderful  interest,  particularly  if  he  be  a graduate  of  more 
than  ten  years’  standing,  such  has  been  the  remarkable  advance  in 
many  subjects. 

In  this  connection  the  present  volume  presents  one  exceptional 
feature  which  not  only  sets  it  apart  from  most  other  works  of  its 
kind,  but  makes  it  of  peculiar  value  to  the  active  practitioner.  This 
consists  of  the  sections  on  Pathologic  Physiology,  or  the  application 
of  the  laws  of  physiology  to  the  symtomatology  of  disease.  These'  sec- 
tions are  to  be  found  at  the  end  of  the  chapters  on  Circulation ‘and 
Blood,  Respiration,  Digestion,  Metabolism  and  Excretion,  and  are  in- 
corporated in  the  bodies  of  the  chapters  upon  Special  Senses  and  the 
Central  Nervous  System. 

For  example,  under  the  head  of  Pathologic  Physiology  of  Metabol- 
ism, we  have  thirteen  pages  devoted  to  the  consideration  of  such  sub- 
jects as  Glycosuria  of  various  forms.  Diabetes  Mellitus,  Diabetic  Coma, 
Obesity  of  various  types.  Hepatic  insufficiency  including  Alimentary 
Glycosuria,  Urobilinuria,  Hypoazoturia,  Elimination  of  Crystalloids, 
Disturbance  of  Biliary  Function,  Urinary  Toxicity,  Digestive  Disturb- 
ances, and  Pancreatic  Insufficiency,  also  the  various  varieties  of 
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Icterus,  Cholelithiasis  and  Gout.  These  subjects  have  received  great 
attention  of  late  and  the  bearing  of  the  most  recent  physiologic  studies 
concerning  them  have  much  value  and  interest  for  the  general  physi 
cian,  as  also  have  all  the  other  sections  of  Pathologic  Physiology. 

The  type  and  paper  are  excellent  and  the  illustrations  as  well. 

Winslow. 

The  Surgical  Assistant.  A manual  for  students,  practitioners,  hospital 
internes  and  nurses.  With  123  original  illustrations.  By  Walter  M. 
Brickner,  B.  S.,  M.  D.  Price,  $2.  Published  by  the  International 
.Tournal  of  Surgery  Co.,  100  William  St.,  New  York. 

The  author  has  divided  his  book  into  two  main  sections,  the  first 
dealing  with  preliminary  surgical  procedures,  the  second  with  oper- 
ative surgical  detail. 

The  chapters,  ten  in  number,  in  the  first  section  are  replete  with 
suggestions  valuable  not  only  to  the  assistant  himself  but  to  all  con- 
nected with  the  operating  room.  They  give  in  detail  advice  regarding 
examination  of  injuries,  preliminary  operative  preparation,  anesthesia, 
assistance  at  the  wound,  and  immediate  post-operative  care  of  patient. 
The  second  section  takes  up  all  the  more  common  operations,  giving 
minutely  the  duty  of  the  assistant  at  each. 

Two  appendices  are  added,  the  first  containing  directions  for  the 
preparation  of  ligatures  and  a surgical  formulary  which  is  good;  the 
second,  showing  cuts  of  the  various  insti’uments  used,  is  of  little  value 
since  most  of  them  portray  the  older  forms  which  have  been  sup- 
planted by  more  modern  ones.  Sturgis. 

Jackson  on  the  Skin.  A Ready  Reference  Hand-book  on  Diseases  of 
the  Skin.  By  George  Thomas  Jackson,  M.  D.,  Chief  of  Clinic  and 
Instructor  in  Dermatology,  College  of  Physicians  and  Surgeons  (Co- 
lumbia University),  New  York.  Fifth  edition,  enlarged  and  thor- 
oughly revised.  In  one  12mo  volume  of  676  pages,  with  91  engrav- 
ings and  3 colored  plates.  Cloth,  $2.75,  net.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  New  York,  1905. 

If  the  value  of  a book  is  attested  by  the  number  of  editions  that 
are  demanded.  Dr.  Jackson’s  hand-book  is  certainly  deserving  of  con- 
sideration ,for  it  is  now  in  its  fifth  edition. 

In  the  preparation  of  this  edition  some  of  the  rarer  skin  diseases, 
in  fact  some  which  are  not  seen  in  this  country,  have  been  incorpor- 
ated and  this  fact,  together  with  the  further  knowledge  that  the  latest 
accepted  etiologic  views  on  this  class  of  diseases  have  received  full 
notice,  makes  the  work  well  worth  the  attention  of  the  dermatologist. 

In  this,  as  in  all  books,  there  is  a distinguishing  feature  which  at 
the  outset  claims  the  attention  of  the  reader.  In  Dr.  Jackson’s  book 
one  is  immediately  struck  with  the  treatment.  To  a large  extent 
doubt  and  confusion  have  been  eliminated  and  the  reader  is  instructed 
in  a clear,  straightforward  manner  what  to  do  and  how  to  do  it,  in  so 
far  as  generalizing  can  be  made  applicable  to  a class  of  diseases  which 
even  when  they  pursue  a typical  course,  are  difficult  of  treatment. 
Yet,  after  all,  it  is  the  treatment,  how  to  cure  the  patient,  which  the 
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general  practitioner  and  the  student  desire  most  and  it  is  here,  in 
this  little  book,  that  they  will  find  a store-house  full  of  information 
which,  if  judiciously  employed,  will  cure  their  patients.  Jordan. 

Lea’s  Series  of  Medical  Epitomes.  Edited  by  Victor  C.  Pedersen,  M.  D. 
Dayton’s  Epitome  of  the  Practice  of  Medicine.  A Manual  for  Students 
and  Practitioners.  By  Hughes  Dayton,  M.  D.,  Principal  to  the  Class 
in  Medicine,  New  York  Hospital,  Out-Patient  Department;  Clinical 
Assistant  in  Medicine,  Vanderbilt  Clinic,  College  of  Physicians  and 
Surgeons,  Columbia  University.  In  one  12mo  volume  of  324  pages. 
Cloth,  $1.00  net.  Lea  Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York.  1905. 

This  volume  is  the  13th  of  this  excellent  series  which  we  have  re- 
viewed. It  would  seem  imposssible  to  have  compressed  the  whole  of 
the  Practice  of  Medicine  within  such  a small  compass  but,  with  the 
exception  of  throat  and  nervous  diseases,  which  have  been  described 
in  separate  volumes,  this  has  been  done  with  admirable  sense  of  pro- 
portion and  of  the  essential.  The  book  is  well  adapted  for  the  medi- 
cal student  and  for  hasty  reference  by  the  busy  practitioner  of  medi- 
cine. Under  each  disease  the  following  subjects  are  considered:  — 
definition,  etiology,  pathology,  symptoms,  complications,  diagnosis, 
prognosis,  and  treatment.  Winslow. 
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0 

0 

1 

0 

Snohomish  

. . . 0 

0 

0 

0 

0 

0 

0 

Spokane  

. . . 0 

0 

0 

0 

1 

0 

7 

0 

Stevens  

, . . 0 

0 

0 

0 

1 

0 

1 

0 

Thurston  

. . . 0 

0 

0 

0 

0 

0 

4 

0 

Walla  Walla  

. . . 0 

0 

0 

0 

0 

0 

35 

Whatcom  

. . . 0 

0 

4 

0 

0 

0 

3 

0 

Whitman  

. . . 0 

0 

1 

0 

1 

0 

17 

0 

Yakima  

. . . 0 

0 

0 

0 

0 

0 

66 

3 

Bellingham  (city)  

. . . 1 

0 

0 

0 

0 

0 

4 

4 

Seattle  (city)  

. . . 0 

0 

18 

0 

4 

1 

107 

7 

.Spokane  

. . . 1 

0 

3 

0 

4 

0 

40 

Tacoma  

. . . 0 

0 

6 

0 

15 

1 

21 

0 

Total  

. . . 3 

0 

39 

0 

43 

5 

469 

20 

August.  1904  

. . . 10 

1 

35 

0 

88 

7 

152 

12 

Total  1905  

. . . 70 

3 

517 

11 

545 

49 

674 

52 

Total  same  period  1904 

. . .270 

7 

827 

36 

769 

104 

425 

75 

ELMER  E,  HEG.  Secretary. 
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ARTERIOSCLEROSIS— HISTORY,  ETIOLOGY  AND  PATH- 
OLOGY.* 

By  W.  A.  SiiANXOX,  M.  D., 

SEATTLE,  WASH. 

Since  ai’terioselerosis  has  been  recognized  as  a general  dis- 
ease of  the  vascular  system,  a great  amount  of  study  has  been 
devoted  to  it,  but  there  still  remains  nuTch  diversity  of  opinion 
regarding  it.  During  the  past  few  years,  however,  great  im- 
provement has  been  made  in  the  methods  of  clinical  investi- 
gation of  this  disease,  and  at  the  present  time,  more  attention 
is  given  by  physicians  to  its  early  recognition  than  ever  be- 
fore. Its  effects  are  so  injurious  and  far-reaching,  while  its 
treatment  is  so  eminently  unsatisfactory,  that  It  is  most  impor- 
tant that  every  effort  should  be  directed  toward  a better  un- 
derstanding of  it. 

Arteriosclerosis  is  now  known  to  be  a chronic  inflammatory 
and  degenerative  disease  of  the  vascular  system,  involving  the 
arteries,  producing  thickening  and  hardening  of  the  walls  of 
the  vessels,  due  to  fibrous  overgrowth,  especially  of  the  intima 
of  the  vessels. 

Thoma  recognizes  two  forms  of  the  disease,  nodular  and 
diffuse.  The  nodular  form  is  the  result  of  primary  changes 
in  the  media,  and  is  found  in  those  regions  where  the  pulse 
wave  is  high  and  strong.  The  diffuse  is  the  most  important 
form,  and  in  it  the  lesions  are  widely  distributed,  embracing 
all  the  arteries  of  the  body;  in  this  form  the  subjects  are  usu- 
ally in  the  prime  of  life. 

In  a general  Avay,  it  may  be  said  of  this  disease,  that  there 
is  an  increased  resistance  to  the  circulation  in  the  peripheral 
vessels,  and  a loss  of  elasticity  and  power  of  contraction  in 
their  walls.  This  leads  to  their  dilatation  and  a slowing  of  the 

*Read  before  the  Washington  State  Medical  Association,  Tacoma. Wash 
September  27-29,  1905. 
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blood  stream,  a new  growth  of  connective  tissue  in  the  intima  is 
formed,  which  reduces  the  calibre  of  the  lumen  of  the  vessel. 
This  connective  tissue  formation  is  therefore  compensatory. 
This  compensation  is  sooner  or  later  followed  by  more  pro- 
nounced degenerative  changes.  On  account  of  the  increased 
arterial  tension  and  peripheral  resistenee,  extra  work  is  thrown 
upon  the  heart,  resulting  in  hypertrophy  of  the  left  ventricle 
and  displacement  of  the  apex  beat  downward  and  to  the  left. 

Arteriosclerosis  is  very  common  in  this  country,  and  seems 
to  be  on  the  increase,  especially  on  the  Pacific  Coast.  It  is 
a disease  of  middle  life  and  old  age  but,  as  most  old  men  have 
hard,  thickened  and  palpable  arteries,  it  may  be  concluded 
that  this  disease  is  more  or  less  physiologic,  in  persons  of  ad- 
vanced life.  Men  are  more  frecpiently  affected  than  women. 
Edgren’s  statistics  give  21  per  cent,  in  women  and  79  per  cent, 
in  men.  It  develops  later  in  life  in  women  than  men.  Physio- 
logically, it  may  be  said  to  be  a disease  of  old  men ; patholog- 
ically it  is  a disease  of  old  young  men.  In  this  article,  I refer 
particularly  to  the  pathologic  or  premature  form  of  the  dis- 
ease, rather  than  the  senile.  “A  man  is  as  old  as  his  arteries,” 
is  a trite  saying,  because  a man  may  be  young  in  years,  but 
be  the  unfortunate  possessor  of  old  arteries.  Barring  accidents 
and  acute  diseases,  it  might  be  said  that  we  would  all  die  of 
arteriosclerosis. 

Next  to  rheumatism,  arteriosclerosis  is  a common  factor  in 
the  various  forms  of  heart  disease,  especially  of  the  myocard- 
ium, and  the  many  sudden  deaths  from  so-called  “heart 
failure,”  in  apparently  healthy  persons,  may  be  explained  by 
the  fact  that  often,  before  changes  are  discovered  in  the  per- 
ipheral vessels,  advanced  changes  have  occurred  in  the  cor- 
onai'y  arteries,  and  in  the  aortic  arch.  Life  insurance  com- 
panies have  come  to  realize  the  importance  of  this,  and  now 
impress  upon  their  medical  examiners  the  necessity  of  a care- 
ful examination  of  the  arterial  system,  in  all  applicants  for 
in.surance. 

Among  the  many  factors  mentioned  in  the  causation  of 
arteriosclerosis  the  most  important  are : old  age,  syphilis,  alco- 
holism, gout,  lead  poisoning,  infectious  diseases  such  as  typhoid, 
etc.,  mental  and  physical  strain,  over-eating,  auto-intoxication 
and  heredity.  To  my  mind,  the  most  important  causes,  in  this 
country  at  least,  are  over-eating  and  the  so-called  “strenuous 
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life,”  and  yet  very  little  mention  is  made  of  them  by  the  lead- 
ing authorities  on  the  subject.  We  Americans  eat  altogether 
too  fast,  and  eat  too  much.  There  is  more  harm  done  in  eating 
than  in  drinking  too  much.  Over-eating  and  the  toxemia  result- 
ing from  defective  elimination  must  ultimately  produce  de- 
generative changes  in  the  walls  of  the  vessels,  ff  this  disease 
is  more  common  in  this  coiuitry  than  elsewhere,  it  is  partly 
due  to  the  high  tension  under  which  we  live.  The  nervous 
strain,  the  keen  competition,  the  lack  of  repose  in  our  business 
and  professional  life,  the  fierce  struggle  for  wealth  and 
supremacy  soon  lead,  through  faidty  metabolism,  to  increased 
arterial  tension,  and  the  various  conditions  associated  with  ar- 
teriosclerosis. 

Heredity,  I think,  plays  an  important  role  in  the  causation 
of  this  disease,  in  the  sense  that  a person  may  be  endowed  by 
nature  with  poor  arterial  tissue,  which  results  in  the  early 
appearance  of  this  disease,  in  persons  in  whom  none  of  the 
common  etiologic  factors  can  be  found. 

One  of  the  most  common  causes  of  arteriosclerosis,  as  given 
by  all  authorities  on  the  subject,  is  the  excessive  use  of  alcohol, 
and  while  this,  no  doubt,  does  bear  a close  causative  relation 
to  the  disease,  still  I am  inclined  to  believe  its  importance  has 
been  overestimated  and,  that  where  alcohol  is  given  as  a cause 
of  arterial  degeneration,  we  will  very  often  find  other  causes 
associated  with  it,  such  as  syphilis  or  over-eating.  Dr.  Cabot 
recently  made  an  investigation  of  283  cases  of  chronic  alcohol- 
ism of  the  worst  form,  and  of  the  number  only  six  per  cent, 
showed  any  evidence  of  arteriosclerosis  of  the  peripheral 
vessels,  or  of  the  heart. 

Syphilis  is  given  as  one  of  the  most  frecpient  toxic  causes  of 
the  disease,  but  how  it  attacks  the  vessels  is  still  a matter  of 
some  doubt.  Brennen  speaks  of  the  possobility  of  the  long 
continued  use  of  mercury  being  a factor  in  causation.  He  says 
mercury,  being  a metallic  poison,  is  just  as  capable  of  pro- 
ducing arteriosclerosis,  as  syphilis  or  any  other  toxic  agent. 

Acute  infectious  diseases  are  given  as  occasional  causes  of 
arteriosclerosis,  and  among  these  rheumatism  is  the  most  im- 
portant in  this  respect,  and  typhoid  fever  is  second  in  import- 
ance. It  seems  to  be  iinderstood  that  typhoid  fever  may  pro- 
duce such  changes  in  the  arterial  system,  as  to  subsequently 
render  the  vessels  more  susceptible  to  degenerate  changes. 
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Lead,  by  acting  directly  on  the  vessel  walls,  may  produce  the 
disease.  Tobacco  is  mentioned  as  having  an  injurious  effect 
on  the  arteries,  especially  upon  the  coronary.  The  re- 
lation of  arteriosclerosis  to  chronic  nephritis  is  still  an  un- 
settled question,  many  holding  that  chronic  interstitial  nephri- 
tis is  a primary  cause  of  the  disease,  while  others  claim  that 
the  reverse  is  the  case.  There  is  no  doubt  but  that  they  are 
frequently  associated. 

It  is  claimed  by  some  that  an  excessive  secretion  of  adrenalin, 
especially  if  there  be  defective  action  of  the  thyroid,  may  be 
sixfficient  to  caixse  high  blood  pi-essure  and  subsequent 
atheroma. 


ARTEEIOSCLEROSIS— SYMPTOi\IATOLOGY  AND 
COURSE.* 

By  P.  Y.  vox  Phul,  IL  D., 

SEATTLE,  WASH. 

I wish  to  consider  particularly  only  those  parts  most  fre- 
quently and  vitally  affected,  namely,  the  heard,  the  kidneys  and 
the  nervous  system. 

The  general  health  of  this  class  of  patients  is  almost  always 
belorv  par,  and  evidence  of  the  trouble  is  usirally  plain  to  the 
careful  clinician,  even  early  in  the  disease.  As  a rule,  they 
are  anemic,  flabby  and  corpulent  or  poorly  nourished ; are 
often  apathetic  and  tire  easily.  They  complain  of  gastro- 
intestinal troubles,  shortness  of  breath  on  exertion,  precordial 
pain  and  palpitation ; slight  febrile  attacks  may  occur  and 
occasionally  there  is  a tendency  to  profuse  sweating. 

On  palpating  the  sirperficial  arteries,  w'e  And  them  more  or 
less  rigid  and  tortuous.  The  condition  of  the  peripheral  vessels 
is  not  always  an  exact  indication  of  the  extent  of  the  sclerosis 
in  the  larger  vessels  and,  on  the  other  hand,  marked  arterio- 
sclerosis of  the  arteries  of  the  brain,  kidneys  and  heart  may 
be  found  post-mortem,  and  during  life  the  peripheral  vessels 
seem  perfectly  normal  to  the  touch.  Frrrthermore,  the  radial 
artery  is  one  least  prone  to  changes  in  the  irodular  form  of 
arteriosclerosis  and  the  femorals,  brachials  and  temporals  must 
also  be  palpated.  The  radial  pulse  is  usually  hard  and  of  in- 
creasing tension,  its  wave  rather  high  at  fir.st,  but  later  quite 

♦Read  before  the  Washington  State  Medical  Association,  Tacoma,  Wash.. 
September  27-29,  1905. 
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low.  The  pulse  is  often  irregular,  ami  may  be  very  slow,  even 
as  slow  as  eight  per  minute ; on  the  other  hand,  it  may  be 
normal.  The  blood  pressiire,  as'  determined  by  the  sphygmo- 
manometer, in  the  large  majority  of  cases  is  increased. 

Of  greatest  importance  is  the  e.xamination  of  the  heart,  which 
sometimes  is  rendered  difficult  by  emphysema  of  the  lungs.  Tt 
iisiially  shows  an  hypertrophy  of  the  left  ventricle,  with  a displaced' 
and  more  forcible  apex  beat.  In  the  aged  it  may  be  atrophied. 
The  first  sound  of  the  heart  is  usually  prolonged.  The  second 
aortic  sound  is  accentuated.  The  second  pulmonary  sound  is  also 
accentuated  if  the  resistance  to  the  circulation  through  the  lungs 
is  marked.  When  the  sclerosis  attacks  the  coronary  arteries  or 
aortic  valves,  we  may  have  aortic  murmurs,  either  systolic  or  dias- 
tolic, or  mitral  regurgitant  munnurs  when  the  dilatation  is  great 
enough  to  produce  relative  insufficiency,  or  murmurs  due  to  disease 
of  the  myocardium.  Such  are  the  cases  in  which  angina  pectoris 
is  most  frequently  seen,  as  are  also  sudden  attacks  of  severe  dyspnea 
without  the  pain  of  true  angina.  The  subjective  symptoms  of 
these  eases  may  be  those  of  a severe  heart  lesion,  or  of  so  trifling 
a nature  as  to  cause  the  patient  little  or  no  discomfort. 

When  the  pancreatic  arteries  are  affected,  the  resulting  chronic 
pancreatitis  may  give  rise  to  diabetes.  Hojipe-Seyler  states  that 
the  fatty  stools  usually  seen  in  pancreatic  diseases  are  absent  in 
pancreatitis  due  to  arteriosclerosis. 

The  renal  symptoms  present  in  a large  number  of  cases  are  diu- 
resis, seldom  uremic  convulsions,  and  rarely  dropsy  unless  compli- 
cations arise.  The  urine  is  pale,  increased  in  quantity,  of  low 
specific  gravity,  frequently  containing  but  a trace  of  albumin,  often 
hyaline  and  sometimes  granular  casts. 

The  symptoms  often  present,  showing  the  effects  of  arterioscle- 
rosis upon  the  nervous  system,  are  numerous,  and  of  great  import- 
ance is  the  effect  of  a strained  or  disordered  nervous  system  upon 
the  development  of  the  diseasee.  At  first  we  may  have  simply 
vertigo,  a tendency  to  sleep  when  engaged  in  prolonged  mental 
work,  headache,  brainfag  and  loss  of  memory;  later,  perhaps, 
Adams-Stokes  disease,  obstinate  insomnia  in  the  aged  and  epilepti- 
form attacks.  Still  later  in  the  disease  prolonged  or  sudden  exer- 
tion^ may  cause  cerebral  hemorrhage  with  paralysis,  or  perhaps 
death  or  apoplectiform  attacks  without  permanent  ])aralysis. 
Thrombosis,  embolism  or  marked  narrowing  of  the  lumen  of  tin- 
arteries  lead  to  softening  and  atrophy,  causing  dementia  and  a host 
of  other  psychical  disturbances. 
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Arteriosclerotic  changes  affecting  the  arteries  of  the  cord  give 
rise  to  symptoms  indicating  chronic  inflammation  or  degeneration. 
According  to  W.  Hirsch,  the'  anterior  half  of  the  cord  is  more  fre- 
quently affected.  The  symptoms  consist  of  gradually  increasing 
weakness,  and  slight  tremor  of  the  head,  arms  and  legs ; the  gross 
muscular  power  diminishes,  the  gait  becomes  draggy  and  difficult 
until  finally,  in  severe  cases,  there  is  absolute  inability  to  walk. 
Atrophy  does  not  occur  and  tlie  muscular  tonus  remains  normal  up 
to  a late  period  of  the  disease. 

The  patellar  reflex  may  be  exaggerated  at  first,  then  sluggish, 
and  may  be  entirely  lost  in  the  late  stages.  There  is  usually  no 
sensory  disturbance. 

To  the  involvement  of  the  peripheral  nervous  system  probably 
belongs  the  affection  described  by  Erb,  Charcot  and  others,  called 
dysbasia  interinittens  angioselerotica  or  intermittent  claudication. 
In  this  class  belongs  also  Ortner’s  intermittent  intestinal  pain,  and 
Landau’s  intermittent  renal  insufficiency,  the  former  being  due  to 
arteriosclerosis  of  the  mesenteric  artery,  the  latter  to  that  of  the 
renal  artery. 

The  course  of  arteriosclerosis  is  essentially  a chronic  one;  it 
rarely  kills,  and  individuals  in  whom  the  process  is  marked  may 
attain  a ripe  old  age.  The  Gotha  insurance  statistics  mention  71-90 
years  as  the  period  of  death  from  arteriosclerosis.  The  compli- 
cations, however,  are  manifold  and  of  most  serious  importance. 
Sudden  death  may  occur  in  those  enjoying  the  best  of  health,  from 
sudden  cessation  of  heart  action,  due  to  embolism  of  the  coronary 
artery,  or  rupture  of  the  heart  at  a spot  w^eakened  by  myocardial 
.degeneration,  or  again  to  nothing  more  than  sclerosis  of  the  coro- 
nary arteries  and  myocardial  degeneration;  this  at  least  is  all  that 
can  be  found  post-mortem'.  Apoplexy  may  end  all  at  once,  or 
cause  the  paralyzed  sufferer  to  be  for  years  a burden  to  himself 
and  all  about  him.  The  latter  is  true  of  senile  dementia  and  the 
various  forms  of  insanity  arising.  Years  of  agony  may  be  endured 
from  angina  pectoris,  or  the  disease  may  pursue  a course  similar 
to  that  of  a severe  heart  lesion,  with  gradually  increasing  circula- 
tory disturbances,  or  that  of  chronic  interstitial  nephritis  or  dia- 
betes. A knowledge  of  all  these  facts  is  of  little  importance  to  our 
patients,  and  we  benefit  them  most  by  our  early  recognition  of  the 
disease. 

In  conclusion,  I wish  to  say  that,  in  my  belief,  not  one  of  the 
many  causes  given  will  give  rise  to  arteriosclerosis  in  all  cases,  but 
I do  believe  that  if  alcohol,  excessive  smoking,  the  20th  century 
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life,  over-eating,  or  mental  woitv  cause  pronounced  increase  in  the 
pulse-rate  and  a rise  of  blood  pressure  that  is  more  or  less  perma- 
nent, we  should  regard  such  individuals  as  candidates  for  arterio- 
sclerosis. And  if  we  find  the  digestion  and  general  health  im- 
paired, the  brain  tiring  easily,  anemia,  palpitation  and  dyspnea 
at  times  ; and  if  on  examination  we  also  find  a firm  pulse,  increased 
blood-pressure,  a prolonged  first  heart  sound,  an  accentuated  second 
aortic  sound,  and  if  the  opthalmoscope  reveals  tortuosity  and 
thickening  of  the  retinal  vessels,  with  perhaps  white  streaks  along 
their  margins,  then  we  should  institute  the  proper  prophylaxis 
and  treatment,  for  at  this  time  only  can  we  expect  to  cure,  or  even 
relieve  the  disease. 


AETEKIOSCLEROSIS— COMPLICATIOXS  AXI)  SE- 
QUELAE.* 

By  W.  B.  :McCreery,  M.  D., 

TACOMA,  WASH. 

There  is  probably  no  disease  in  which  the  complications  and 
sequelae  are  so  varied,  so  generally  serious  in  nature,  and  so^ 
often  fatal  in  termination  as  in  arteriosclerosis.  This  paper  will 
mention  some  of  the  accidents  which  may  happen,  as  the  disease 
affects  the  renal,  cardiac,  cerebral  or  gastro-intestinal  systems  or 
the  extremities. 

Arteriosclerosis  has  a two-fold  effect  on  the  kidneys,  atrophy  of 
secreting  cells  and  over  growth  of  connective  tissue.  Gradually  a 
slowly  increasing  autointoxication  results.  It  may  produce  such 
varied  disorders  as  cardiac  hypertrophy,  apoplexy,  pneumonia, 
bronchitis,  albuminuric  retinitis,  blindness  or  eczema.  However,  the 
most  important  sequelae  of  arteriosclerosis  is  chronic  uremia.  While 
its  final  symptoms — coma,  convulsions,  palsies  and  Cheyne- 
Stokes  breathing — are  those  of  acute  uremia,  yet  it  lacks  the 
stormy  onset  and  is  insidious  in  development.  Apathy,  somnolence, 
headache — often  like  migraine — anorexia,  nausea  and  vomiting 
may  be  symptoms  of  chronic  uremia.  These  symptoms  may  oc- 
cur singly,  and  it  is  characteristic  that  they  are  persistent  and 
resistant  to  treatment. 

Among  the  cardias  disorders  which  may  arise  as  sequelae  of 
arteriosclerosis  may  be  mentioned  hypertrophy,  dilatation  with  rel- 
ative valvular  insufficiency,  fatty  and  fibroid  degeneration  of  the 
myocardium,  aneurism  and  rupture  of  the  heart  and  angina  pec- 
toris. 

♦Read  before  the  Washington  State  Medical  Association,  Tacoma, 
Wash.,  September  27-29,  1905. 
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The  heart  in  antoriosclerosis  is  generally  hypertrojDhied.  But 
stilfened  and  narrowed  arteries  and  indurated  kidneys  produce  a 
slowly  mounting  blood  pressure,  which  at  last  causes  the  heart 
to  pass  the  limit  of  compensatory  hypertrophy.  Gradually  the 
degenerated  myocardium  yields,  the  valvular  orifices  dilate,  and 
breathlessness,  edema,  scanty  urine,  pulmonary  congestion  and  a 
quickened  and  uneven  pulse,  symptoms  of  cardiac  incompetence, 
appear. 

Chronic  degeneration  of  the  heart  miuscle  is  another  factor  in 
the  production  of  dilatation.  Overwork,  vitiated  blood  and  insuf- 
ficient blood  supply,  due  to  partial  or  gradual  occlusion  of  scle- 
rotic coronary  arteries,  are  all  powerful  causes  of  fatty  and  fibroid 
degeneration  of  the  heart  muscle.  Fatty  may  be  followed  by 
fibroid  degeneration.  It  is  also  a common  cause  of  rupture  of 
the  heart.  Fibroid  degeneration  always  precedes  aneurism  of 
the  heart.  In  sudden  occlusion  of  one  of  the  main  branches  of 
the  coronary  arteries  by  embolism  or  thrombosis,  infarction  with 
acute  necrosis  results,  and  nipture  of  the  heart  may  follow. 

The  cause  of  angina  pectoris  is  still  controverted.  Babcock 
states  that  lesions  such  as  sclerosis  or  atheroma  at  the  orifice  of  or 
along  the  course  of  coronary  arteries,  which  interfere  with  the 
blood  supply  of  one  or  both  of  the  main  trunks,  produce  attacks 
of  angina  pectoris.  The  narrow  coronary  arteries,  though  able 
to  supply  the  heart  under  average  conditions,  cannot  convey 
enough  blood  to  meet  the  demands  of  extra  work  or  excitement. 
Anemia  of  the  heart  results  and  irritation  of  the  heart  ganglia 
causes  the  awful  agony  of  angina  pectoris. 

In  the  nervous  system,  the  all  important  sequela  is  apoplexy. 
The  hypertrophied  heart  drives  the  blood  column  through  rigid 
arteries,  lender  high  pressure,  and  its  full  force  falls  on  the 
terminal  arteries  arising  from  the  circle  of  tVillis.  Aneurismal 
dilatation,  often  at  the  site  of  atheromatous  degeneration,  may  pre- 
cede the  bursting  of  the  blood  vessels.  Occasionally  the  blood 
vessels  give  way  in  the  early  stage  of  degeneration  before  sclerosis 
has  taken  place.  Arteriosclerosis  also  predisposes  to  embolism  and 
thrombosis  of  cerebral  vessels. 

Of  great  interest  are  the  less  pronounced  nervous  complications 
and  sequelae  of  arteriosclerosis.  These  mav  arise  from  insuf- 
ficient blood  supply,  or  possible  spasm  of  arteries  and  many  of 
them  are  often  considered  functional  in  character.  Osier  rrien- 
tions  transient  hemi — and  monoplegia,  aphasia  and  vertigo.  Other 
svmptoms'are  insomnia,  impairment  bfi  ifieiftbrr,'Iieadachej  incre^ 
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ing  weakness,  irritability,  epistaxis,  frequently  recurring  and  diffi- 
cult to  check,  and  various  forms  of  senile  dementia.  Epilepsy, 
developing  after  middle  age,  may  be  due  to  arteriosclerosis,  and, 
aecording  to  Stengel,  neurasthenia,  more  commonly  than  gener- 
ally supposed,  is  eardio-vascular  in  origin. 

Gould  says,  "The  importance  of  abdominal  symptoms  in  arterio- 
sclerosis is  very  great  and  very  insufficiently  recognized.”  Corpu- 
lent persons  of  sedentary  habits,  who  are  heavy  eaters  are  prone 
to  developnrent  of  sclerosis  of  s])lenic,  hepatic  and  superior  mesen- 
teric arteries.  According  to  Bierrieng,  the  symptoms  of  arterio- 
sclerosis, appearing  in  the  gastric  field,  are  anorexia,  hypochlorhy- 
dia,  delayed  proteid  digestion,  mucous  and  occasionally  hemor- 
rhagic vomiting,  and  gastralgia.  In  the  intestinal  field  he  men- 
tions euteralgia,  constipation  and  meteorism. 

In  the  extremities,  senile  gangrene  is  one  of  the  manifestations 
of  arteriosclerosis.  It  affects  principally  the  distal  arteries,  as 
radials,  ulnars  or  tibials.  Intermittent  claudication  or  lameness 
of  limbs  is  caused  by  inability  of  sclerotic  vessels  to  meet  the  de- 
mand of  extra  muscular  effort.  Erb  states  that  arteriosclerosis 
of  tlie  extremities  is  responsible  for  various  disorders  of  sensation 
and  motion  and  for  vaso-motor  and  trophic  disorders.  He  men- 
tions paresthesia,  formication  and  pain,  cramps  and  rigidity,  cold- 
ness, pallor,  cyanosis  and  circumscribed  gangrene. 

The  foregoing  is  but  a brief  and  imperfect  resume  of  some  of 
the  complications  and  sequelae  of  arteriosclerosis.  It  is  certain 
that  not  a few  of  the  disabilities  of  old  age  and  many  terminal 
affections  come  through  this  portal.  And  it  is  clear  that  a disease, 
whose  pathology  has  so  many  varied  and  disastrous  manifestations, 
should  merit  a larger  share  of  our  attention  than  it  has  received 
in  the  past. 


PR(X1X0SIS  IX  BRIGHT'S  DISEASE.* 

By  L.  R.  Markley,  ]\I.  D. 

BELLINGHAM,  WASir. 

In  reading  a paper  upon  the  above  subject,  I have  intentionally 
refrained  from  entering  into  a description  of  the  different  patho- 
logic conditions  of  the  kidneys  as  found  in  nephritis.  It  is  as  true 
today  as  udien  Flint  wTote  the  following  paragraph  in  his  great 
work  on  practice,  in  1881.  He  says:  Ht  is  not  easy  to  make 
a convenient  and  correct  classification  of  the  different  forms  of 

♦Read  before  the  Wa.shington  State  Medical  Association,  Tacoma,  Wash., 
September  27-29,  .1906i  " ’ i | 
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chronic  Bright's  disease.  In  different  cases  of  this  disease,  the 
kidneys  present  a great  variety  of  morbid  appearances  as  regards 
size,  color,  character  of  the  surface,  etc.  Kidneys  affected  witli 
chronic  Bright’s  disease  may  be  small,  of  normal  size,  or  enlarged ; 
they  may  be  red,  yellow,  white,  or  mottled ; their  siirface  may  be 
smooth  or  granular;  waxy  degeneration  may  exist  in  some  and 
not  in  other  cases.” 

Flint  was  a great  favorite  twenty  or  more  years  ago;  it  is  sur- 
prising to  note  how  closely  his  minute  descriptions  of  the  disease, 
its  course,  prognosis,  treatment  and  diet,  correspond  to  the  ad- 
vanced thought  of  today. 

It  has  been  the  belief  of  the  lait}’  and  the  majority  of  the  pro- 
fession in  general  practice  for  the  past  twenty  years,  that  to  be 
told  one  was  suffering  with  chronic  Bright’s  disease,  meant  an  early 
fatality;  even  the  acute  form  was  considered  very  fatal.  To  enter 
my  feeble  protest  against  this  almost  universal  belief,  is  the  object 
of  this  paper. 

Those  of  us  who  have  been  in  active  practice  for  some  time  can 
recall  patients  who  were  informed  they  had  albumin  in  their  urine, 
and  that  this  meant  Bright’s  disease.  The  patient  would  turn 
pale  and  tremble  with  fear;  he  would  leave  the  office  crushed  in 
spirit  and  without  hope.  That  was  and  still  is  all  wrong,  it  is 
cruel;  and  I hold  it  is  our  duty  to  teach  the  public  that  Bright’s 
disease  is  not  the  immediately  fatal  disease  that  we  once  thought 
it  was. 

Encourage  them  Avith  the  fact  that  in  the  majority  of  cases,  if 
seen  early,  life  is  often  prolonged  for  many  years  of  usefulness  and 
comparative  comfort.  I sometimes  think  it  would  be  better  not  to 
let  the  patient  know  he  has  Bright’s  disease.  He  may  ask  us  to 
inform  him  of  his  actual  condition,  saying  he  is  not  afraid  to 
hear  the  worst,  but  the  chances  are  that  he  will  be  considerably 
disturbed.  The  friends  should  be  informed  of  our  diagnosis  and 
probable  prognosis.  If  the  patient  is  informed  that  he  has  ne- 
phritis, inflammation,  or  congestion  of  the  kidneys,  it  is  sufficient. 
Bright’s  disease  is  a term  that  is  too  well  understood  by  the  laity 
for  their  own  good ; they  see  it  before  them  constantly  in  the  daily 
press  which  does  not  help  matters.  The  patent  medicine  fakirs 
know  this  only  too  well,  and  are  reaping  a rich  harvest  in  conse- 
quence. 

Up  to  a few  years  ago  we  depended  almost  entirely  upon  the 
simple  test  of  heat  and  nitric  acid,  now  we  depend  a great  deal 
upon  the  flnding  of  easts  in  the  urine  before  giving  our  diagnosis 
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and  prognosis.  We  now  know  that  the  finding  of  a few  casts  does 
not  signify  wliat  we  though  it  did  ten  years  ago ; in  fact  they  may 
be  quite  numerous  and  yet  the  patient  live  comfortably  for  an  in- 
definite time.  I will  briefly  describe  a few  illustrative  cases. 

Eight  years  ago  I had  a gentleman  under  my  care  whose  kidneys 
appeared  to  be  severely  involved,  he  passed  considerable  albumin, 
was  anemic,  lost  in  weight,  greatly  discouraged,  heart  action  good. 
He  was  quite  ill  for  several  months.  He  is  alive  today  and  in 
good  health. 

Another  case  I desire  to  call  your  attention  to  because  it  has  to 
do  with  life  insurance  work. 

A young  man  called  to  have  me  e.xamine  him  for  insurance;  he 
was  going  to  Alaska  with  the  first  rush  and  wanted  some  insurance 
before  going.  I had  known  him  intimately  for  several  years  as  a 
young  man  of  good  health  and  most  exemplary  habits.  I was  sur- 
prised to  find  quite  a trace  of  albumin.  I did  not  tell  him  what  1 
had  found  but  told  him  to  call  again  in  a couple  of  days.  T made 
three  or  four  tests  with  several  days  between  each,  finding  albumin 
each  time  hut  in  decreasing  amounts  until,  in  the  last  test,  it  had 
disappeared. 

I passed  him,  he  got  his  policy  and  I do  not  think  he  has  been 
sick  a day  since  that  time.  This  was  one  of  those  peculiar  cases  of 
transient  albuminuria.  I certainly  would  have  done  him  a great 
wrong  to  have  rejected  him,  and  yet  it  is  our  duty  to  protect  the 
companies.  We  may  have  similar  cases  but  with  diabetic  urine 
that  I think  should  be  elligible  for  insurance.  I have  known  where 
a hearty  dinner  caused  a temporary  glycosuria.  These  are  inter- 
esting qiiestions  when  we  consider  that  we  have  a delicate  duty  to 
perform  for  the  company,  and  that  a careless  rejection  means  a 
great  deal  to  the  applicant. 

Three  years  ago  I was  called  to  see  a civil  war  veteran,  who  gave 
a history  of  having  been  severely  wounded  several  times.  He  was 
dropsical,  heart  and  arteries  in  bad  condition,  mind  dull,  urine 
scanty  and  very  high  colored,  his  breath  had  a strong  urinous  odor. 
I found  his  urine  loaded  with  albiimin  and  casts  were  present  in 
large  numbers.  T told  the  family  that  I thought  his  days  were 
numbered,  but  he  surprised  us  all  by  living  eighteen  months. 

At  about  the  same  time  a very  dear  medical  friend  living  at 
some  distance,  sent  mie  some  urine  for  examination.  I thought  it 
was  for  a patient  and  reported  that  the  case  was  serious  as  the 
urine  was  loaded  with  albumin  and  casts.  By  return  mail  he  re- 
ported that  the  urine  was  his,  said  he  fully  realized  his  condition ; 
he  is  alive  today  and  in  much  better  health  than  he  was  at  that 
time. 

Two  years  ago  I met  a friend  on  the  street,  a young  man  of  about 
28.  I noticed  that  he  did  not  look  well  and  inquired  about  his 
health,  he  replied  that  he  had  been  having  headaches  of  late.  Sev- 
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eral  days  later  1 was  called  to  see  him  because  ot  this  headache. 
I noticed  that  his  face  was  puffy  and  requested  a sample  of  his 
urine.  1 found  it  loaded  with  albumin,  and  I never  saw  as  many 
casts  in  a drop  ot  urine  as  his  contained.  The  case  assumed  alarm- 
ing symptoms  during  the  next  week,  but  he  I’ecovered  nicely;  no 
doubt  this  was  a subacute  case  of  nephritis.  Will  ho  have  nephritis 
again  some  day?  I think  so. 

Last  spring  I saw,  in  consultation,  a severe  ease  of  pneumonia, 
in  a young  man  of  twenty-one.  He  did  not  do  well,  gradually 
drifting  into  so-called  chronic  pneumonia.  The  case  looked  like 
pneumonic  phthisis,  but  numerous  examinations  failed  to  find  the 
tubercle  bacilli,  though  there  were  plenty  of  other  microorgan- 
isms present.  His  lungs  are  still  in  a serious  condition  and  I do 
not  expect  him  to  recover.  About  eight  weeks  after  his  lungs  first 
became  affected,  his  kidneys  began  to  trouble  him,  apparently  the 
right  one  as  there  was  a little  pain  present.  His  urine  became 
scanty  and  cherry  red ; there  were  small  cushions  under  his  eyes ; 
found  his  urine  loaded  with  albumin,  red  blood  cells,  and  casts  in 
large  numbers.  This  condition  continued  for  two  months  without 
any  material  change.  Then  the  red  cells  began  to  disappear  and 
pus  cells  became  abundant,  there  were  also  a large  number  of 
microorganisms  present.  With  the  first  kidney  symptoms  we  sus- 
pected tuberculosis,  but  never  found  a single  bacillus  during  his 
kidney  troubles.  The  presence  of  casts,  albumin,  leucocytes  and 
germs,  continued  for  about  a month  without  material  change,  when 
the  urine  gradually  began  to  clear  up.  Two  recent  examinations 
failed  to  find  any  trouble  with  his  kidneys.  Of  course  we  did  not 
expect  him  to  last  long  in  his  debilitated  condition,  and  that  his 
urine  should  have  cleared  rip  in  that  condition  was  a great  surprise 
to  us.  His  lungs  are  slowly  hut  surely  sapping  his  strength,  and 
it  is  only  a question  of  time  when  the  end  must  come. 

I consider  this  a rare  and  highly  instructive  case  of  infection  of 
the  kidneys  from  the  lungs,  with  recovery  of  the  kidneys  under  a 
severe  systemic  condition.  From  this  case  we  can  all  gain  inspir- 
ation. even  the  surgeon  who  might  have  thought  of  an  operation. 

IMany  of  you  have  had  such  cases  as  I have  cited,  that  held  out 
but  little  hope,  and  yet  they  suiqrrised  you  by  making  at  least  a 
partial  recovery  and  living  in  comparative  comfort  for  years.  I 
feel  that  it  is  our  duty  to  offer  all  the  hope  and  encouragement  we 
can  to  the  patients  suffering  with  kidney  disease;  it  will  cheer  them 
and  thus  be  a large  factor  in  their  mental  and  bodily  comfort.  Tn 
closing,  I desire  to  say  that  I do  not  believe  in  the  rigid  diet  that 
is  so  often  prescribed  for  these  patients.  T allow  a very  lilx>ral 
diet  in  all  my  cases  of  Bright’s  disease  and  diabetes,  e.xcept  during 
threatened  coma. 


CLINICAL  REPORT. 


A UNIQUE  FRACTURE  OF  THE  RADIUS. 

By  J.  M.  Pk.\ks()X,  M.  D. 

Vancouver,  B.  C. 

The  accompanying  skiagraph  represents  a rare  form  of  fracture  of 
the  radius.  The  patient  is  a man,  about  42  years,  a stonecutter  by  trade. 
Previous  and  family  history  good.  At  the  time  of  the  accident  he 
was  occupied  with  the  lowering  of  a stone,  weighing  half  a ton,  on  to 
a wagon,  by  means  of  a derrick  and  chains.  When  the  stone  was 
within  a foot  of  the  floor  of  the  wagon,  he  put  his  hand  underneath 
to  straighten  a piece  of  wood  upon  which  the  stone  was  to  rest.  At 
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that  time,  one  of  the  pieces  of  the  derrick  chain,  on  the  side  from 
him,  slipped  out  of  the  hole  in  the  stone  into  which  it  had  been 
driven,  allowing  that  end  to  fall  upon  the  wagon. 

The  other  pin  then  drew  out,  on  the  side  nearest  to  him,  and  his 
arm,  together  with  the  piece  of  wood  which  he  held  in  his  hand,  was 
pushed  away  by  the  stone  in  the  act  of  falling.  The  arm  was  not 
crushed,  simply  struck. 

Half  an  hour  later  the  swelling  was  very  marked,  and  this  together 
with  some  localized  tenderness  over  what  proved  to  be  position  of  the 
break,  drew  my  attention  to  the  possibility  of  fracture.  The  skiagraph 
wms  made  in  the  ordinary  w'ay,  with  eleven  minutes  exposure,  at  a dis- 
tance of  fifteen  inches.  It  is  to  be  noticed  that  the  inner  portion  of  the 
radius  is  completely  detached,  the  line  of  fracture  extending  from 
about  the  center  of  the  articular  surface,  two  and  a half  inches  up  the 
bone,  leaving  the  hand  supported  by  the  unbroken  outer  part  of  the 
radius  and  by  the  ulna.  There  was,  therefore,  no  deformity,  but  the 
injury  w'as  accompanied  by  much  sweliing  and  localized  tenderness. 
Five  weeks  after  the  accident  the  splints  were  removed,  leaving  the 
arm  apparently  as  good  as  ever. 
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Dr.  A.  B.  ^McKinnon  wa.s  born  near  Sydney,  Xova  Scotia,  58 
years  ago  last  August,  and  died  in  Bellingham,  Wash.,  October  28, 
of  diabetes,  from  which  he  had  suffered  for  ten  years. 

He  received  his  medical  education  in  Xew  York  and  practised 
in  Winnipeg  and  other  places  in  the  Canadian  Middle  West.  In 
1890  he  moved  to  Fairhaven,  now  a part  of  Bellingham,  and  was 
one  of  the  few  physicians  to  remain  during  the  vicissitudes  of 
the  hard  timps  of  the  early  nineties.  Consequently  he  had  many 
friends  and  enjoyed  a large  ]>ractice.  He  is  survived  by  a mother, 
four  brothers  and  two  sisters. 
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TO  THE  PHYSKTAXS  OF  THE  XOllTHWEST. 

.Vs  a new  year  is  approaching  we  wish  to  solicit  subscriptions 
from  the  physicians  of  the  Xorthwest  who  are  not  already  on  our 
list.  Since  XoirmwEST  IMedicixe  is  the  official  organ  of  the  Wash- 
ington State  ^ledical  Association  and  will  publish  the  papers  and 
transactions  of  its  meetings,  it  is  thus  especially  incumbent  on  all 
the  practitioners  of  this  state  to  indicate  their  support  of  this 
journal  hy  ajiprearing  on  the  subscription  list. 

It  has  been  our  policy  in  the  past,  and  will  be  in  tlie  future,  to 
confine  our  regular  circulation  to  those  members  of  the  profession 
who  are  legitimate  subscribers,  and  thus  signify  their  desire  to 
receive  the  journal.  It  is  not  our  purpose  to  inflict  ourselves  on 
unwilling  readers.  Wo  believe  our  publication  Alls  a demand  in 
this  ])art  of  the  land.  We  wish  to  conduct  a journal  on  approved 
ethical  plans,  and  to  accomplish  thisend  welcome  suggestions  from 
our  subscribers  and  supporters  wlio  perceive  reasons  for  criticism 
or  improvement. 

We  take  this  occasion  to  remind  our  friends  that  it  takes  money 
to  run  a medical  journal,  and  the  least  they  can  do  for  us  is  to 
pay  their  subscriptions  when  due,  and  thus  save  themselves  the 
annoyance  of  being  dunned  for  the  same  at  a later  date.  We  do 
not  expect  wealth  will  flow  into  our  coffers  from  our  subscription 
funds,  but  this  money  will  help  us  i)ay  our  monthly  bills,  which  is 
essential  to  existence.  As  a long  time  has  elapsed  since  we  have 
broached  the  subject  of  finances,  to  our  supporters,  and  we  hope 
to  refrain  from  doing  so  again  for  a goodly  time  in  the  future, 
we  beg  them  to  accept  this  as  a sufficient  suggestion  to  liquidate 
the  delinquencies  of  the  past,  that  we  may  start  the  coming  year 
with  a clean  balance  sheet. 
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SCOrOLAMIX-MOEPinX  AXESTIIE8IA. 

If  the  reports  of  the  results  of  this  method  of  anesthesia  are 
confirmed  from  many  sonrces,  it  should  prove  to  be  the  ideal 
anesthetic  for  general  use.  Since  its  inti'oduction  in  IXiropc  in 
1900,  it  has  been  used  chiefly  on  the  continent.  Ries,  of  Chicago, 
reports  his  experience  with  it  in  over  one  hundred  cases,  in  Surgen/, 
Ggnecology  and  Obstetrics^  for  October.  His  formula  is,  one-half 
grain  morphin  mixed  in  water  with  one-fiftieth  grain  sco])olamin 
hydrobromate,  which  is  divided  into  three  doses,  to  be  injected 
hypodermically.  One  dose  is  given  two  and  one-half,  one  dose 
one  and  one-half,  and  one  dose  one-half  hour  before  the  time  set 
for  operation.  After  the  first  the  patient  becomes  drowsy,  sleeps 
soundly  after  the  second  and  is  insensible  to  pain  after  the  third 
dose.  In  about  one-half  the  cases  prolonged  operations  are  con- 
ducted without  consciousness  on  part  of  the  ])atient.  If  he  is 
partly  conscions,  an  extremely  small  amount  of  chloroform  or 
ether  is  necessary.  The  advantages  of  this  procednre  are  the 
absence  of  the  usual  worry  and  excitement  preceding  general 
anesthesia  and  the  disagreeable  sensations,  with  nausea  and  vom- 
iting, following  the  operation,  since  the  patient  sleeps  about  five 
hours  after  the  last  injection. 

Iiies  has  not  used  it  on  children  under  twelve  years,  but  has 
found  it  invaluable  in  old  and  decrepit  patients,  in  whom  as  low 
as  one-third  of  the  mentioned  dose  is  sufficient.  He  states  there 
is  no  record  of  a hnman  being  having  been  killed  by  scopolamin 
and  no  case  on  record  of  a death  after  operation  that  coi;ld  be 
charged  to  scorpolamin-morphin  anesthesia. 

It  has  been  used  extensively  in  Europe  for  obstetrical  cases. 
One-third  of  the  given  dose  is  administered  every  five  or  six  hoiirs 
and  renders  the  labor  practically  painless.  Wben  necessary,  ob- 
stetrical operations  can  be  performed  under  its  influence  or  b^ 
addition  of  a small  amount  of  chloroform. 


XFAV  COHXTY  SOCIETIES. 

Results  have  already  followed  the  agitation,  at  the  Tacoma 
meeting,  for  a closer  and  more  thorough  organization  of  the  med- 
ical profession  of  Washington.  A new  county  society  has  been 
organized  in  Clallam  County,  while  Thurston  and  IMason  have 
been  united  into  the  hyphenated  Thurston-lMason  Society,  in  ac- 
cordance with  the  recently  amended  by-laws.  In  the  meantime, 
the  Judicial  Committee  is  comim\nicating  with  the  physieians  in 
counties  without  societies,  for  the  purpose  of  getting  them  together 
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and  preparing  the  ground  for  the  work  of  an  organizer  when  it 
shall  be  determined  where  he  can  accomplish  the  best  results. 
May  the  good  work  go  on  imtil  the  brethren  are  all  brought  to- 
gether into  one  common  fold ! 


THE  ABSENT  BEPOET  OP  THE  TACOMA  MEETING. 

"We  regret  the  necessity  of  again  failing  to  publish  the  transac- 
tions of  the  recent  annual  meeting  of  the  Washington  State  Med- 
ical Association.  Circumstances  beyond  our  control  have  prevented 
our  obtaining,  from  the  official  stenographer,  either  the  report  of 
the  transactions  or  the  discussions  which  should  accompany  the 
papers  published  in  this  issue.  We  trust  these  may  be  available 
for  our  next  issue. 


MEDICAL  NOTES. 

Clallam  County  Medical  Association.  On  September  15,  pursuant  to 
a special  call,  Drs.  F.  S.  Lewis,  D.  E.  McGilvary  and  S.  W.  Hartt,  of 
the  city  of  Port  Angeles,  Wash.,  met  in  that  city  and  organized  a 
county  medical  society.  Dr.  Hartt  was  elected  temporary  chairman. 
For  permanent  officers  for  the  ensuing  year.  Dr.  Lewis  was  elected 
president,  Mrs.  Dr.  Cook;  Seguin  vice-president.  Dr.  McGilvary  secre- 
tary and  Dr.  Hartt  treasurer. 

It  was  voted  to  name  the  organization  the  Clallam  Medical  Associa- 
tion and  that  meetings  should  be  held  on  the  second  Saturday  of  each 
month,  at  the  office  of  Dr.  Hartt.  The  annual  fees  shall  be  $3. 

Thurston-Mason  County  Medical  Society.  Physicians  representing 
these  two  counties  met  in  Olympia  November  2,  and  organized  a So- 
ciety with  the  name,  Thurston-Mason  County  Medical  Society.  With 
only  one  or  two  exceptions,  all  the  legally  qualified  physicians  of  these 
counties  have  expressed  the  intention  of  joining  the  society.  The 
following  officers  were  elected:  President,  N.  J.  Redpath,  of  Olympia; 

vice-president,  C.  H.  Wells,  of  Shelton;  secretary  and  treasurer,  W.  L. 
Bridgeford,  of  Olympia. 

Physicians  of  Idaho.  According  to  the  report  of  Secretary  Maxey, 
there  are  243  physicians  in  Idaho,  of  whom  130  are  on  the  roll  of  the 
State  Society.  Of  this  number  92  have  paid  dues  and  are  therefore 
in  good  standing  at  present.  Receipts  for  the  year  amounted  to 
$510.75,  with  expenditures  of  $116.65,  leaving  a balance  in  treasury  of 
$394.10. 

District  Nursing  in  Seattle.  The  Charity  Organization  Society,  of 
Seattle,  has  engaged  a professional  nurse  who  will  devote  her  time  to 
district  nursing,  attending  to  the  needs  of  the  sick  poor  who  are 
unable,  otherwise,  to  secure  the  services  of  a nurse.  This  is  in  line 
with  the  charitable  work  that  is  carried  on  in  most  large  cities  and 
will  undoubtedly  meet  with  a ready  response  from  the  needy.  The 
services  of  the  nurse  can  be  secured  for  suitable  cases,  by  members 
of  the  medical  profession,  on  application  to  the  secretary  of  the 
Charity  Organization  Society. 
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•Old  g^raduates,  of  10  or  more  years  standing,  of  whom  an  average  of  10  per  cent,  is  required  for  passing.  Others  must  attain 
an  average  of  75  per  cent. 


REPORTS  OF  SOCIETY  MEETINGS. 


IDAHO  STATE  MEDICAL  SOCIETY. 

The  Thirteenth  Annual  Meeting,  at  Boise,  October  5th  and  6th,  1905. 

The  Society  convened  in  the  Council  Chambers  of  the  City  Hall  and 
was  called  to  order  at  10.30,  on  the  morning  of  the  first  day,  by  Pres- 
ident R.  L.  Nourse,  of  Hailey. 

The  President  announced  that  he  would  report  on  the  needs  of  the 
Society  in  his  address,  to  follow  later. 

The  Secretary-Treasurer,  Ed.  E.  Maxey,  read  his  annual  report  for 
the  past  year,  including  those  of  the  subordinate  societies,  South  Idaho 
District  Medical  Society  and  North  Idaho  District  Medical  Society. 

C.  L.  Sweet,  Chairman  of  the  Committee  of  Arrangements,  reported 
the  arrangements  for  this  meeting  and  announced  an  elaborate  banquet, 
at  the  Idanha  Hotel,  for  the  evening  of  the  last  day  of  the  session. 

On  motion  of  J.  Ml  Taylor,  of  Boise,  it  was  voted  to  instruct  the 
Committee  on  Publication  to  have  printed  the  minutes  of  this  meeting, 
with  the  report  of  the  Secretary-Treasurer  and  various  committees, 
and  to  mail  a copy  to  each  member  and  other  interested  physicians. 

The  President  was  instructed  to  appoint  a committee  of  three  to  re- 
port on  the  advisability  of  the  Society  issuing  a fee  bill.  He  named 
the  following:  E.  W.  Kleinman,  of  Shoshone;  J.  L.  Conant,  Jr.,  of 
Genesee;  C.  L.  Sweet,  of  Boise.  He  was  also  instructed  to  appoint  a 
committee  of  three  to  report  on  the  revision  of  the  Constitution  and 
By-Laws,  with  a view  to  closer  organization  of  the  profession  of  the 
state,  which  was  composed  of  Ed.  E.  Maxey,  of  Boise,  J.  Wl  Gue 
and  J.  J.  Hamilton,  of  Caldwell. 

Hon.  J.  A.  Pinney,  Mayor  of  Boise,  delivered  an  address  of  welcome 
which  the  society  received  with  a vote  of  thanks. 

President  R.  L.  Nourse  read  his  annual  address  which  treated  the 
subject  of  medical  legislation  and  the  needs  of  the  profession  of  the 
state.  It  was  referred  to  the  Legislative  Committee,  consisting  of  L. 
P.  McCalla,  of  Boise,  B.  W.  Mather,  of  Mountain  Home  and  J.  J.  Ham- 
ilton, of  Caldwell. 

AFTERNOON  SESSION. 

Report  of  a Case  of  Placenta  Previa.  This  paper  was  read  by  T.  O. 
Boyd,  of  Twin  Falls,  being  the  description  of  a case  carried  to  term 
and  saving  both  mother  and  child.  E.  W.  Kleinman  opened  the  dis- 
cussion, speaking  of  the  different  methods  of  treating  such  cases,  laying 
special  stress  on  the  passing  of  Cesarean  section  and  hysterectomy. 
J.  M.  Taylor  said  it  was  gratifying  to  know  of  the  possibility  of  carry- 
ing such  a case  to  full  term  but  doubted  the  advisability  of  doing  so. 

C.  L.  Sweet  thought  it  an  error  to  attempt  to  carry  the  case  to  term 
and  it  was  fortunate  that  the  case  was  one  of  marginal  attachment. 

D.  C.  Ray  understood  the  reader  to  say  that  circumstances  compelled 
him  to  carry  the  patient  to  term.  He  believed  such  cases  should  be 
delivered  as  soon  as  recognized  and  spoke  of  a case  in  his  own  prac- 
tice where  both  mother  and  child  were  lost.  J.  J.  Hamilton  reported 
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two  cases,  in  one  saving  both  mother  and  child  and  in  the  other 
saving  only  the  mother.  In  closing,  Dr.  Boyd  thought  it  folly  to  delay 
delivery  in  these  cases.  In  the  reported  case  he  frequently  urged  the 
danger  of  delay,  but  the  family  and  patient  forced  him  to  wait. 

General  Paresis  and  its  Early  Diagnosis.  R.  L.  Gillespie,  of  Portland, 
Ore.,  read  this  paper.  In  opening  the  discussion  E.  W.  Kleinman  re- 
ported a case  seen  recently  in  the  Probate  Court,  in  which  the  question 
of  diagnosis  was  for  a time  troublesome.  J.  L.  Stewart  asked  con- 
cerning the  advisability  of  discharging  from  institutions  cases  of  gen- 
eral paresis  which  had  been  made  better  or  apparently  cured  by  early 
treatment.  On  account  of  the  liability  to  sudden  relapse,  often  doing 
acts  of  violence,  he  thought  the  practice  of  discharging  these  cases  at 
all  was  very  questionable.  Dr.  Kleinman  asked  the  author  his  opinion 
as  to  the  relation  of  these  early  cases  of  general  paresis  to  life  insur- 
ance, that  is,  the  effect  upon  the  risk.  Dr.  Maxey  emphasized  the 
importance  of  diagnosing  these  cases  early  for  it  is  only  in  the  early 
or  prodromal  stage  that  treatment  can  be  expected  to  be  of  any  use. 
Dr.  Nourse  expressed  his  pleasure  in  hearing  the  paper  and  cited  a 
case  occurring  in  his  own  practice  which  he  had  been  able  to  watch 
from  its  beginning  to  death.  Dr.  Gue  took  particular  notice  of  the 
statement  that  some  cases,  in  the  early  stages,  make  apparent  re- 
covery. These  cases  are  probably  specific. 

In  closing  the  discussion.  Dr.  Gillespie  said,  in  reply  to  Dr.  Stewart’s 
queery,  that  in  his  paper  he  was  referring  more  to  the  prodromal  stage 
of  the  disease  when  confinement  was  rare.  But  even  after  confinement 
is  necessary  many  of  these  cases  have  very  rational  remissions  during 
which  time  an  institution  is  hardly  justified  in  refusing  the  request  of 
friends  for  the  patient’s  discharge.  At  the  same  time,  in  his  opinion, 
the  patient’s  friends  should  be  warned  of  the  probability  of  a return 
of  the  disease,  evidenced  often  suddenly  by  some  overt  act  on  the  part 
of  the  patient,  but  such  relapse  is  nearly  always  preceded  by  a few 
days  of  warning  easily  recognized  by  the  experienced  observer.  In 
regard  to  the  relation  of  general  paresis  to  life  insurance,  he  thought 
that  if  it  was  possible  to  make  the  diagnosis  of  paresis  the  case  was 
not  insurable  as  the  expectancy  of  life  in  these  cases  would  not  justify 
a company  in  taking  them  even  for  short  term  form  of  policy. 

Hydatiform  Mole,  with  Specimen  and  Report  of  a Case.  M.  Brundage, 
of  Shelley,  read  this  paper.  Dr.  Gue,  in  discussion,  reported  a similar 
case,  with  voluntary  expulsion  of  the  mole.  No  subsequent  complica- 
tions had  developed  in  his  case.  H.  W.  Halverson,  of  Boise,  also  re- 
ported a similar  case  in  which  the  mole  was  expelled  voluntarily,  with- 
out complications  or  payment  of  bill  following.  Dr.  Brundage  in  closing 
stated  that  diagnosis  had  not  been  made  in  his  case  prior  to  delivery 
of  the  growth. 

EVENING  SESSION. 

A resolution  was  introduced  by  Dr.  Kleinman  and  adopted  by  the 
Society  authorizing  the  secretaries  of  the  district  societies  hereafter, 
when  a member  is  elected  to  membership  at  or  after  the  October  meet- 
ing of  the  State  Society,  that  the  payment  of  the  membership  fee  at 
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that  time  shall  be  construed  as  paying  also  the  said  member’s  dues  for 
the  fiscal  year  ending  one  year  after  the  following  31st  of  December. 

The  secretary  presented  the  applications  for  membership  of  V. 
R.  Killen,  of  Heyburn;  G.  H.  Coulthard,  of  Idaho  Falls;  D.  C.  Ray,  of 
Malad  City;  J.  C.  Davies,  of  Boise,  and  Jessie  K.  Clarke,  of  Weiser, 
and  on  motion,  section  2,  of  Article  VII,  of  the  By-Laws,  was  suspended 
and  the  doctors  named  were  elected  to  full,  active  membership. 

Report  of  a Case  of  Visceral  Presentation  was  read  by  R.  W.  Klein- 
man,  of  Shoshone,  in  which  the  entire  anterior  abdominal  wall  was  ab- 
sent, also  the  external  genitals,  the  intestines  presenting  in  a mass 
at  the  os  uteri. 

In  the  discussion.  Dr.  Castle  said  he  had  never  seen  such  a case 
and  had  no  knowledge  concerning  the  cause  of  such  lack  of  devel- 
opment. He  took  no  stock  in  the  maternal  impression  theory.  Dr. 
Hamilton  said  he  about  half  believed  in  maternal  impression  and  cited 
a case  in  support  of  his  belief,  but  acknowledged  that  he  was  unable 
to  explain  why  such  things  occurred.  Dr.  Gillespie  cited  a case  of 
personal  experience  that  made  him  a firm  believer  in  paternal  impres 
sion  which  aroused  much  merriment.  Dr.  Kleinman  cited  a case  in 
which  it  was  contended  by  the  parents  and  friends  that  maternal  im- 
pression was  caused  by  a certain  deformity  in  the  child,  but  person- 
ally he  could  not  believe  in  the  theory.  Dr.  Castle  thought  that  in 
fully  90  per  cent,  of  all  children  born  with  deformity,  the  deformity 
was  not  anticipated. 

Reciprocity.  A paper  with  this  title  was  read  by  J.  WI.  Gue,  of 
Caldwell.  In  opening  the  discussion  Dr.  Kleinman  thought  the  time  had 
arrived  for  the  profession  to  take  cognizance  of  this  subject  as,  in 
his  opinion,  the  time  was  near  when  we  would  be  compelled  to  come 
to  it.  Dr.  Conant  knew  of  no  valid  reason  why  we  should  reciprocate 
with  any  state  and  there  were  several  reasons  why  we  should  not. 
Nearly  every  medical  law  allowed,  at  the  time  of  its  passage,  everyone 
practising  in  the  state  to  be  licensed,  and  in  this  way  many  very 
inferior  men  might  get  in.  Nearly  all  eastern  and  middle  states  have 
medical  colleges  and  their  graduates  are  almost  invariably  licensed  by 
the  boards  of  their  individual  states.  A selfish  reason  would  be  the 
fiooding  of  our  state  in  one  year  with  about  300  physicians  who,  judg- 
ing by  the  number  of  inquiries  received,  would  come  here  if  the  bars 
were  down.  Dr.  Nourse  said  it  was  significant  that  only  recently  the 
Washington  board  had  recommended  and  secured  the  repeal  of  their 
reciprocity  clause.  Dr.  Hamilton  suggested  that  we  drop  this  talk 
about  reciprocity  and  devote  our  extra  energy  to  solving  some  method 
of  handling  the  so-called  irregulars.  Dr.  Gillespie  said  that  this  sub- 
ject had  been  thoroughly  discussed  in  the  state  of  Oregon.  He  thought 
it  very  difficult  to  equalize  the  requirements  of  the  different  state 
boards.  He  considered  it  a bad  plan  for  physicians  to  be  moving  about 
and  suggested  that  reciprocity  would  make  it  still  more  difficult  to 
keep  the  physicians  at  home.  Dr.  Castle  said  we  had  better 
let  reciprocity  alone  and  devote  our  time  to  teaching  the  members 
of  the  profession  how  to  vote.  Dr.  Sweet  said  that  he  was  still  ’inter- 
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estecl  in  this  subject  and  for  a long  time  believed  that  reciprocity 
was  right,  but  more  recently  he  had  changed  his  mind.  He  doubted 
the  advisability  of  trying  to  change  the  law  at  all,  but  if  any  change 
was  made  he  thought  it  would  be  better  to  allow  Boards  to  use  their 
discretion  in  marking  papers,  giving  older  practitioners  credit  for  ex- 
perience and  time  out  of  school.  Dr.  Nourse  emphasized  the  point  that 
physicians  should  get  more  and  more  into  politics  and  he  urged  the 
profession  to  stand  out  and  assert  their  rights.  We  should  demand  of 
our  legislature  a decent  medical  law,  and  he  was  satisfied  that  we  had 
sufficient  power  to  get  what  we  need  if  we  would  only  insist  upon  it. 
Dr.  Maxey  raised  the  point  of  the  constitutionality  of  a law  providing 
for  a limited  reciprocity.  He  thought  the  courts  would  not  sustain 
a reciprocity  law  unless  it  was  general  and  applied  to  all  states  alike: 
might  it  not  be  classed  as  class  legislation.  Dr.  Kleinman  asked  if  a 
reciprocity  law  had  ever  been  attacked  in  the  eastern  states  on  its 
constitutionality,  and  Dr.  Nourse,  in  reply,  said  the  eastern  boards 
were  given  discretionary  powers  and  through  it  accomplished  reci- 
procity. Dr.  Conant  said  that  the  present  board  recognized  the  fact 
that  the  medical  law  was  not  flexible  enough  to  allow  them  to  deal 
discretionarily  with  the  older  physicians  applying  for  license.  These 
men  should  be  given  credit  for  their  long  years  of  experience  but  as 
the  law  stands  it  was  impossible  to  do  so.  Dr.  Nourse  brought  up  the 
subject  of  the  case  of  the  board  vs.  Raff,  now  pending  in  the  Supreme 
Court,  and  suggested  that  the  society  take  some  action  toward  assist- 
ing in  the  prosecution.  Dr.  Clouchek  thought  we  should  get  at  the 
osteopaths  and  others  out  of  the  reach  of  the  law  as  well  as  working 
within  the  law.  Dr.  Pittenger  mentioned  the  presence  of  the  Chinese 
doctors  in  our  midst  and  emphasized  our  lack  of  organization  and  the 
disposition  of  the  profession  in  general  to  shirk  the  responsibility  of 
helping  members  of  the  board  in  prosecuting  these  violations.  He 
thought  there  was  danger  of  losing  the  present  law  if  we  tried  to  amend 
it,  and  advised  letting  it  alone.  Dr.  Kleinman  thought  that  this  was 
just  the  reason  why  we  should  have  reciprocity,  it  would  increase  in 
a great  measure  public  sentiment  in  our  favor. 

Dr.  Castle  moved  that  the  State  Society  assess  each  member  of  the 
Society  five  dollars  to  raise  a fund  to  assist  in  the  prosecution  of 
cases  now  pending  in  the  courts,  and  that  the  secretary  be  instructed 
to  send  out  a circular  letter  to  each  member  explaining  why  such  as- 
sessment is  made.  Dr.  Maxey  seconded  this  motion,  but  urged  the 
point  that  the  profession  were  beginning  at  the  wrong  end  of  the 
dilemma.  To  get  what  we  need  and  must  have  the  profession  must  be 
thoroughly  organized. 

Dr.  Cue  raised  the  point  order,  and  his  contention  was  sustained, 
that  the  above  motion  was  out  of  order  until  he  had  had  an  opportunity 
to  close  the  discussion,  which  he  did  by  reiterating  his  belief  in  the 
benefits  to  be  had  from  reciprocity. 

On  motion  of  the  secretary  Dr.  Castle’s  motion  w°s  laid  upon  the 
table  for  future  consideration. 

Dr.  Maxey  suggested  that  the  Society  adopt  the  motto,  “Get  To- 
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gether,”  and  on  motion,  properly  seconded,  this  was  done  by  unani- 
mous vote. 

On  motion  of  the  Secretary  the  President  was  authorized  to  name 
one  member  from  each  county  represented  at  this  meeting  to  consti- 
tute the  Committee  on  Nominations.  The  following  members  were 
named  as  members  of  this  committee:  J.  L.  Conant,  Latah;  H.  W. 

Clouchek,  Cassia;  E.  W.  Kleinman,  Lincoln;  H.  A.  Castle,  Bannock; 
O.  W.  Hall,  Ada;  J.  W.  Gue,  Canyon;  M.  Brundage,  Bingham;  B.  W. 
Mather,  Elmore;  B.  L.  Steeves,  Washington;  D.  C.  Ray,  Oneida. 


SECOND  DAY,  jrORXING  SESSION. 

The  applications  of  Dr.  H.  C.  Hubbard  and  Dr.  W’m.  B.  Lyman,  of 
Boise,  for  membership  were  read  by  the  secretary,  and  on  motion 
section  2,  of  Article  VII,  of  the  By-Laws,  was  suspended  and  both  men 
were  elected  to  membership,  subject  to  their  passing  the  recent  ex- 
amination for  a state  license. 

Dr.  Kleinman,  chairman  of  the  committee  appointed  to  report  on 
a state  fee  bill,  reported  that  the  committee  recommended  no  action 
in  the  matter  by  the  State  Society  and  suggested  leaving  the  matter 
entirely  with  the  local  societies.  Report  was  accepted  and  committee 
discharged. 

Symptoms  and  Signs  of  Gallstone  Disease  was  the  subject  of  a 
very  interesting  paper  read  by  H.  A.  Castle,  of  Pocatello.  Discus- 
sion was  opened  by  Dr.  Taylor,  who  said  he  could  recall  at  least  four 
cases  living  here  in  Boise,  unoperated,  in  which  he  had  diagnosed 
gallbladder  disease.  He  thought  title  of  paper  might  better  be.  Diag- 
nosis of  Gallbladder  Disease,  as  gallbladder  disease  could  often  be 
diagnosed  before  stone  could  be  definitely  made  out.  All  gallstone 
disease  is  preceded  by  a cholcystitis,  following  which  the  secretion  be- 
comes inspisated  or  otherwise  gives  rise  to  a foreign  body  effect,  or 
mucus  and  bacteria  may  form  a starting  point  for  the  formation  of  the 
stone.  It  is  unfortunate  that  these  early  cases  of  gallbladder  disease 
usually  refuse  an  operation.  Dr.  Gue  found  it  very  difficult  to  get 
the  consent  of  patient  or  family  to  operation,  though  he  recognised 
surgical  as  the  only  rational  treatment.  Dr.  Stewart  said,  in  regard  to 
the  tender  or  painful  spot  posteriorly  on  a level  with  the  12th  rib, 
that  he  thought  the  pain  was  oftener  found  higher  up  near  spine  or 
the  scapula.  He  had  noticed  the  same  tenderness  in  every  case  of  ap- 
pendicitis seen  during  the  past  two  years,  since  recognising  the  symp- 
tom. All  gallbladder  cases  are  never  exactly  well,  and  operation  should 
be  urged  as  a means  of  cure.  Dr.  Campbell  thought  that  more  atten- 
tion should  be  given  the  diagnosis,  especially  diagnosis  by  exclusion 
of  other  troubles  like  pancreatitis,  acute  pyonephrosis,  nervous  or 
spasmodic  contraction  of  mouth  of  common  duct,  diaphragmatic  hernia, 
ets.,  which  closely  simulate  gallbladder  disease.  He  urged  spending 
more  time  in  the  examination  of  these  cases.  Dr.  Pittenger  said  he 
found  it  very  difficult  to  palpate  the  gallbladder  in  many  cases.  Dr. 
Maxey  emphasized  the  importantce  of  diagnosing  these  cases  early 
and  urged  more  careful  history  taking  and  examination  of  our  cases. 
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He  cited  a case  in  which  he  had  seen  a positive  and  accurate  diag- 
nosis made  by  an  eminent  surgeon  where  the  patient  complained  only 
of  a chronic  indigestion  and  occasional  dull  and  paroxysmal  pains 
under  the  right  shoulder  blade.  Operation  the  next  day  verified  the 
diagnosis.  Dr.  Castle,  in  closing  the  discussion,  said  that  he  had  pur- 
posely omitted  the  differential  diagnosis  in  order  that  it  might  be 
brought  out  in  the  discussion,  as  it  had  been.  He  thought  the  laity 
should  be  educated  to  know  that  operation  was  the  proper  treatment 
for  the  gallbladder  case  just  as  it  had  been  in  appendicitis.  In  re- 
gard to  the  referred  pain  spoken  of  by  Dr.  Stewart,  he  said  he  had 
never  heard  before  that  it  was  a symptom  of  appendicitis.  He  had 
seen  one  case  operated  on  in  which  no  stone  was  found  as  diagnosed, 
but  found  a benign  growth  of  the  head  of  the  pancreas. 

Surgical  Treatment  of  Nasal  Obstructions  was  the  title  of  a paper 
read  by  Adolph  Blitz,  of  Boise. 

SECOND  DAY,  AFTERNOON  SESSION. 

The  application  of  R.  S.  Thompson,  of  Moscow,  was  read  and  on 
motion  he  was  elected  to  full  membership  in  this  society,  subject  to 
his  passing  the  recent  examination  for  a state  license. 

The  Committee  on  Nominations  reported  the  following  nominees  as 
officers  for  the  ensuing  year,  who  were  duly  elected; 

President,  J.  B.  Morris,  of  Lewiston;  Vice-President,  E.  W.  Klein- 
man,  of  Shoshone;  Secretary-Treasurer,  Ed.  E.  Maxey,  of  Boise; 
Chairman  of  Com.  on  Arrangements,  J.  F.  Hurlbut,  of  Lewiston; 
Chairman  Com.  on  Legislation,  B.  L.  Stevens,  of  Weiser;  Chairman 
Com.  on  Nominations,  J.  L.  Conant,  Jr.,  of  Genesee;  Delegate  to  A. 
M.  A.,  R.  L.  Nourse,  of  Hailey;  Alternate  Delegate  to  A M.  A,  H.  A. 
Castle,  of  Pocatello.  Place  of  next  annual  meeting,  Lewiston. 

Dr.  J.  N.  McCormack,  of  Bowling  Green,  Ky.,  Chairman  of  the 
Committee  of  Organization  of  the  American  Medical  Association,  then 
addressed  the  Society  on  the  general  subject  of  Medical  Organization 
and  the  relations  of  the  physicians  to  the  laity  and  to  each  other, 
a very  masterly,  instructive  and  entertaining  address.  The  discussion 
following  was  very  free,  many  members  taking  part  therein.  At  the 
conclusion  of  the  discussion  Dr.  Stewart  moved  that  the  Secretary  be 
authorized  to  secure  the  stenographic  notes  of  Dr.  McCormack’s'  ad- 
dress, if  possible  to  do  so,  and  have  a sufficient  number  printed  for 
distribution  among  the  physicians  of  the  state.  Seconded  and  car- 
ried unanimously. 

Dr.  Gue  moved  that  a suitable  vote  of  appreciative  thanks  be  ex- 
tended to  Dr.  McCormack  for  his  excellent  address.  Motion  seconded 
by  many  and  carried  by  an  enthusiastic  standing  vote.  Society  ad- 
journed to  meet  at  the  banquet  hall  of  the  Idanha  Hotel  at  8:30  p.  m. 

SECOND  DAY,  EVENING  SESSION. 

After  the  banquet  the  Society  met  in  a short  executive  session  to 
wind  up  the  business  of  the  meeting. 

On  motion  of  Dr.  Castle  the  Society,  by  an  unanimous  vote,  author- 
ized the  Secretary  to  draft  a proper  commendatory  letter  and  forward 
to  Collier’s  Weekly,  Ladies’  Home  Journal,  and  Everybody’s  Maga- 
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zine,  expressing  to  each  of  them  this  Society’s  admiration  for  the 
stand  taken  by  them  in  favor  of  pure  drugs  and  the  refusing  of  patent 
medicine  advertisements. 

B.  L.  Steeves,  of  Weiser,  then  read  a paper,  “Reminiscences,”  an 
amusing  and  interesting  rendition  of  some  of  the  doctor’s  early  experi- 
ences in  the  practice  of  medicine  in  the  rural  districts. 

Dr.  Maxey  moved,  in  recognition,  in  a weak  way,  of  the  valuable 
services  rendered  to  tnis  and  other  State  Societies  by  his  unselfish 
work  along  the  lines  of  organization  of  the  profession,  that  this  So- 
ciety elect  Dr.  McCormack  to  an  honorary  membership.  Seconded 
by  Dr.  Sweet  and  carried  unanimously.  On  motion  of  Dr.  Gue,  prop- 
erly seconded.  Dr.  Gillespie’s  name  was  also  presented  for  honorary 
membership,  and  he  was  elected  by  a unanimous  vote. 

The  application  for  membership  of  Glenn  E.  Shawhan,  who  recently 
took  the  examination  for  the  state  license,  was  read  and  on  motion 
he  was  elected  to  membership,  conditional  on  his  passing  the  Board. 

On  motion  the  Secretary  was  authorized  to  pay  all  expense  bills 
incurred  by  this  meeting. 

Dr.  Maxey,  Chairman  of  the  special  committee  appointed  to  report 
on  revision  of  the  Constitution  and  By-Laws,  reported  that  the  com- 
mittee recommended  and  had  prepared  and  would  submit  amendments 
to  the  Constitution  and  By-Laws,  that  would  provide  for  the  organiza- 
tion of  as  many  district  or  county  medical  societies  in  the  state  as 
may  at  any  time  be  thought  most  practical.  This  change  was  thought 
imperative  by  the  committee.  It  was  also  recommended  by  this  com- 
mittee that  the  State  Society  appoint  one  or  more  organizers  whose 
duty  it  shall  be  to  visit  the  various  parts  of  the  state  and  help  the  phy- 
sicians to  get  together.  The  proposed  amendments  to  the  Constitution 
and  By-Laws  were  then  read  in  full.  The  committee’s  report  was  ac- 
cepted and  the  amendments  to  the  Constitution  and  By-Laws  were 
laid  upon  the  table  for  one  year,  as  required  by  our  present  laws. 

On  motion  Dr.  Maxey  was  authorized  to  do  missionary  work  in  the 
north  end  of  the  state  at  time  most  convenient  to  all  concerned,  but 
before  the  next  annual  meeting  of  the  State  Society,  the  Society  agree- 
ing to  pay  his  necessary  expenses. 

The  Secretary  was  authorized  to  purchase  a suitable  typewriter  desk 
for  use  in  his  ofiice. 

No  further  business  appearing,  the  Idaho  State  Medical  Society 
adjourned  to  meet  next  year  in  Lewiston,  on  the  4th  and  5th  of  Oc- 
tober. 


KING  COUNTY  MEDICAL  SOCIETY. 

President,  J.  H.  Lyons,  M.  D.;  Secretary,  C.  H.  Thomson,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on  the  evening 
of  Oct.  2,  President  Lyons  being  in  the  chair.  Twenty-seven  members 
and  visitors  were  present. 

PAPERS. 

Treatment  of  Fractures  of  the  Femur.  H.  E.  Allen  read  this  paper, 
recommending  the  use  of  the  Hodgkin  splint  for  the  treatment  of  frac- 
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tures  of  femur.  He  related  his  favorable  experience  with  it  and 
detailed  cases  under  its  treatment.  The  paper  was  discussed  by  Drs. 
Carroll,  Heg,  Turner,  McClure,  Maxson,  Guthrie,  Hams,  Calhoun,  Hoff- 
man, Read,  Rininger  and  Thomas,  all  of  whom  thought  favorably  of 
the  splint,  though  few  had  used  it. 

Surgical  Treatment  of  Infection.  J.  B.  Harris  read  this  paper.  (See 
page  305,  October  issue).  This  was  discussed  by  Drs.  Calhoun,  Allen, 
Willis,  Read,  Maxson,  Heg,  and  Lyons. 


The  second  regular  semi-monthly  meeting  of  the  King  County  Medi- 
cal Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on  the 
evening  of  Oct.  16.  In  the  absence  of  President  Lyons,  Dr.  G.  H.  Ran- 
dell  was  elected  to  preside.  Fifty-three  members  and  visitors  were 
present.  M.  Harrison,  P.  V.  vonPhul,  W.  R.  Tymmes  and  W.  R.  M. 
Kellogg  were  elected  to  membership.  Applications  for  membership 
were  received  from  J.  D.  Guthrie,  C.  E.  Guthrie,  Arthur  Jordan  and 
C.  D.  Wood,  which  were  referred  to  the  Committee  on  Ethics  and  Ad- 
mission. 

The  report  of  the  Auditing  Committee  showed  the  subscription  and 
expenditures  for  the  entertainment  of  the  A.  M.  A.  visitors  and  a bal- 
ance of  $205.10  that  was  turned  into  the  Society  treasury.  The  Lab- 
oratory Committee  gave  a report  for  the  past  year,  showing  receipts 
of  $405,  with  a balance  of  $74.75  which  was  deposited  in  the  Society 
treasury.  An  appropriation  of  $30  was  passed  for  the  maintenance  of 
Dr.  Maynard’s  widow. 

PATHOLOGIC  SPECIMEN. 

Tubucular  Meningitis.  F.  L.  Horsfal  presented  a specimen  of  a brain 
of  a child  of  six  years,  who  was  ill  two  weeks.  She  had  been  treated 
for  typhoid  fever  when  the  doctor  was  called  to  see  her.  Cerebral 
symptoms  were  prominent  at  last.  At  the  autopsy  150  cc.  of  fluid 
was  found  and  at  the  base  of  the  brain  were  numerous  small  tuber- 
cles. Convulsions  had  been  an  early  symptom,  and  he  questioned 
whether  this  was  found  in  typhoid.  N.  D.  Pontius  remarked  on  the 
difficulty  of  diagnosis  in  such  cases  and  said  that  no  one  should  be 
criticized  for  the  mistake  of  confusing  them  with  typhoid. 

C.  W.  Sharpies  thought  all  fevers  of  childhood  are  attended  with 
convulsions.  Mild  cases  of  typhoid  are  often  diagnosed  as  meningitis. 

G.  H.  Randall  mentioned  a case  of  typhoid  in  a child,  where  the 
disease  began  with  convulsions  and  the  patient  died  in  a week. 

Ulcer  of  Stomach.  W.  R.  M.  Kellogg  exhibited  a stomach  showing 
an  extensive  area  of  ulceration,  from  a man  of  48  years  who  had  pre- 
viously been  operated  upon  for  gallstones.  He  secreted  an  enormous 
amount  of  bile.  Two  weeks  later  he  vomited  blood  and  died  soon 
after. 

Perforation  of  the  Duodenum.  Dr.  Kellogg  presented  this  specimen, 
from  a man  who  died  after  a day  of  pain,  having  previously  been  in 
usual  health.  Autopsy  revealed  the  perforation  of  the  duodenum. 

PAPER. 

Arkansas  Hot  Springs.  B.  R.  Paschall  read  the  paper,  relating  his 
experience  during  a recent  trip  to  Hot  Springs  with  a patient.  He 
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mentioned  the  large  number  of  doctors  who  seek  patients  through 
drummers  on  trains  and  detailed  their  nefarious  methods  of  securing 
victims.  He  described  the  deplorable  condition  of  the  U.  S.  free  baths 
for  indigent  sufferers,  where  each  patient  follows  his  own  inclination 
for  treatment  without  medical  direction.  He  gave  something  of  the 
methods  followed  by  reputable  physicians  and  mentioned  several  men 
of  ability  and  uprightness  of  character  whose  acquaintance  he  made. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

President,  G.  S.  Hicks,  M.  D.;  Secretary,  A.  de  Y.  Green,  M.  D. 

The  first  of  the  winter  meetings  of  the  Pierce  County  Medical  Soci- 
ety was  held  at  the  Tacoma  Hotel,  Oct.  18,  1905.  In  the  absence  of 
the  President,  Dr.  Hicks,  the  meeting  was  called  to  order  by  Vice- 
President  Dr.  L.  L.  Love. 

Minutes  of  previous  meeting  accepted  as  read.  Dr.  Yocom,  Chair- 
man of  the  Milk  Committee,  reported  that  all  the  dairies  had  im- 
proved as  well  as  could  be  expected,  and  that,  without  the  aid  of  the 
bacteriologist  and  pathologist  it  would  be  impossible  to  report  on  milk 
contamination. 

Dr.  Quevli  told  of  his  experience  as  City  Health  Commissioner  and 
the  recent  interview  he  has  had  with  the  councilmen.  Dr.  Quevli  then 
offered  the  following  resolution:  “Resolved,  that  the  Pierce  County 

Medical  Society  fully  indorses  and  commends  the  work  of  the  health 
department  in  the  improvement  of  the  milk  supply  of  the  city;  the 
course  pursued  and  the  methods  employed,  we  heartily  indorse.  We 
especially  recommend  the  employment  of  a city  and  county  bacte- 
riologist, without  whose  trained  skill  the  health  department  would  be 
virtually  powerless,  both  in  the  matter  of  supervising  the  milk  and 
water  supply,  and  in  the  control  of  contagious  diseases.” 

The  resolution  was  seconded  by  Dr.  Curren  and  accepted  as  read. 

Dr.  Case  asked  for  a report  from  the  Committee  on  Hospital  Con- 
tract Work,  but  the  committee  was  not  prepared  to  report.  Dr.  Case 
then  offered  the  following  resolution: 

“Resolved,  That  it  is  the  sense  of  this  society  that  it  is  a violation 
of  rhe  ethics  of  the  medical  profession  and  against  the  best  interests 
of  the  Pierce  County  Medical  Society  to  do  lodge  or  other  contract 
work;  and  that  any  member  doing  lodge  or  contract  work  after  our 
next  regular  meeting  be  expelled  from  membership  in  this  society. 
However,  as  an  exception  hereto,  this  resolution  will  not  prohibit  a 
member  from  doing  so-called  railway  contract  work.” 

This  resolution  was  passed  as  read. 

Dr.  Hahn,  of  Seattle,  read  a most  interesting  paper  on  “Sauer- 
bruch’s  Pneumatic  Cabinet.”  A lengthy  discussion  followed  the  read- 
ing of  Dr.  Hahn’s  paper. 

Those  present  were:  Dr.  Hahn  of  Seattle,  Dr.  Cox  of  Everett,  Dr. 

Redpath  of  Olympia,  Drs.  Wheeler  and  Bingham  of  Puyallup,  Dr. 
Story  of  Washington,  D.  C.,  Dr.  Matlock  of  McNeil’s  Island,  and  Drs. 
Flynn,  Libbey,  Kinnear,  Regli,  Delaney,  Garnett,  Van  Vechten,  Charles 
McCreery,  A.  C.  Stewart,  Read,  Wilson,  Case,  Spencer,  McGeer  Curren, 
Yocum,  Annie  Reynolds,  Love,  Rynning,  E.  M.  Brown,  Pratt,  Nevin 
and  Green  of  Tacoma. 
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WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  F.  J.  Van  Kirk,  M.  D.;  Secretary,  W.  N.  Hunt,  M.  D. 

The  Whatcom  County  Medical  Society  met  in  regular  session.  Sept. 
11,  at  Odd  Fellows  Building,  Bellingham,  with  Dr.  F.  J.  Van  Kirk, 
president,  occupying  the  chair. 

The  Committee  on  Admission  and  Ethics  reported  favorably  on  the 
application  of  Dr.  Irving  J.  Cross  and  he  was  duly  elected  to  membe- 
rship. 

Applications  for  membership  were  received  from  Drs.  S.  J.  Torney 
and  G.  F.  Cook,  of  Bellingham,  and  Dr.  J.  W.  Welch,  of  Ferndale,  and 
were  referred  to  the  appropriate  committee. 

The  paper  of  the  evening  was  read  by  Dr.  N.  Whitney  Wear,  on  the 
subject.  Sequelae  of  Typhoid  Fever.  A general  discussion  followed, 
participated  in  by  nearly  all  present. 

The  Society  adjourned  to  meet  Oct.  9th. 


BOOK  REVIEWS. 

Edited  by 

Kenelm  Winslow',  M.  D. 

The  National  Standard  Dispensatory.  Containing  the  Natural  History, 
Chemistry,  Pharmacy,  Actions  and  Uses  of  Medicines,  including  those 
recognized  in  the  Pharmacopeias  of  the  United  States,  Great  Britain 
and  Germany,  w'ith  numerous  references  to  other  Foreign  Pharmaco- 
peias. In  accordance  with  the  United  States  Pharmacopeia,  8th  decen- 
nial revision  of  1905  by  authorization  of  the  Convention.  Hy  Hobart 
Amork  Hare,  B.  Sc.,  M.  D.,  Professor  of  Therapeutics  in  the  Jefferson 
Medical  College,  Philadelphia,  Member  of  the  Committee  of  Revision 
of  the  U.  S.  P.;  Charles  Caspari,  Jr.,  Ph.  G.,  Phar.  D.,  Professor  of 
Pharmacy  in  the  Maryland  College  of  Pharmacj’,  Baltimore,  Member 
of  the  Committee  of  Revision  of  the  U.  S.  P. ; and  Henry  H.  Rusby, 
M.  D.,  Professor  of  Botany  and  Materia  Medica  in  the  College  of 
Pharmacy  of  the  City  of  New'  York,  Member  of  the  Committee  of 
Revision  of  the  U.  S.  P.  Imperial  octavo,  1858  pages,  478  engrav- 
ings. Cuoth,  $7.25,  net;  leather,  $8.00,  net.  Thumb-Index,  50  cents 
extra.  Lea  Brothers  & Co.,  Publishers,  Philadelphia  and  New  York, 
1905. 

If  the  review'  of  this  w'ork  were  as  proportionately  comprehesive  as 
the  work  itself,  the  whole  of  North w'est  Medicine  would  scarce  afford 
us  sufficient  space  to  contain  it.  The  present  volume  takes  the  place 
of  Stille  and  Marisch’s  National  Dispensatory,  w'hich  for  25  years  was 
the  standard  work,  and  not  only  treats  of  the  same  matter  found  in 
the  older  dispensatory — bringing  it  to  date — but  contains  much  new 
material. 

Thus  all  changes  in  the  new  U.  S.  P.  are  embodied  in  this  work,  as 
well  as  the  esssential  preparations  of  the  foreign  pharmacopeias.  In 
addition,  will  be  found  descriptions  of  any  drug  of  any  note  which  is 
used  anywhere  in  the  world,  whether  official  or  not,  and  the  descrip- 
tions include  all  knowledge  of  every  kind  concerned  with  drugs — 
chemical,  physical,  botanic,  pharmaceutic,  physiologic,  and  therapeu- 
tic. 
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Descriptions  and  illustrations  are  given  so  that  apothecaries  may 
know  the  exact  method  of  making  any  preparation — details  which  are 
not  given  in  our  pharmacopeia.  There  is  an  appendix  containing  all 
sorts  of  useful  tables  and  knowledge;  a general  index  of  90  pages; 
and  a therapeutic  index  where,  under  the  name  of  each  disease,  will 
be  found  a list  of  every  known  medicine  which  is  prescribed  for  it. 
Everything  under  the  heavens  then,  which  is  known  concerning  phar- 
macy, materia  medica,  and  therapeutics,  may  be  looked  for  in  this 
volume  of  nearly  2,000  pages  with  confidence  of  finding  the  desired 
information  concerning  the  same.  The  book  will  be  an  hourly  neces- 
sity to  the  druggist,  and  a mine  of  information  to  the  physician  from 
which  he  may  delve  knowledge  about  drugs  to  be  found  nowhere  else. 

It  appears  from  the  National  Standard  Dispensatory  that  the  new 
U.  S.  Pharmacopeia  has  stolen  a march  on  the  manufacturers  of  pro- 
prietary remedies  by  including  an  official  preparation  styled  Cata- 
plasma  Kaolini,  which  is  made  of  Fuller's  earth,  glycerin,  etc.,  and 
which  we  immediately  grasp  is  intended  to  replace  such  popular  pro- 
prietary preparations  as  antiphlogistine,  etc.  Also  a Liquor  Cresolic 
Co.  containing  cresol  and  soap,  and  representing  exactly  Lysol,  which 
should  afford  a much  cheaper  substitute  for  this  valuable  antiseptic. 

Winslow. 

Taylor  on  Sexual  Disorders.  A Practical  Treaties  on  Sexual  Disorders 
in  the  Male  and  Female.  By  Robert  W.  Taylor,  A.  M„  M.  D.,  Clin- 
ical Professor  of  Genito-Urinary  and  Venereal  Diseases  in  the  Col- 
lege of  Physicians  and  Surgeons  (Columbia  University),  New  York. 
New  (3d)  edition,  enlarged  and  thoroughly  revised.  In  one  octavo 
volumn  of  575  pages  with  130  engravings  and  16  colored  plates. 
Cloth,  $3.00  net.  Lea  Brothers  & Co.,  Philadelphia  and  New  York, 
1905. 

A need  of  works  of  this  character  the  demand  for  the  third  edition 
shows,  as  it  also  demonstrates  an  appreciation  of  the  pioneer  work 
undertaken  by  the  author.  Its  practical  value  to  the  general  prac- 
titioner is  not  great,  as  illustrations  are  principally  of  anomalies  and 
the  scientific  investigations  are  employed  only  to  demonstrate  physical 
facts  and  not  to  advance  practical  knowledge. 

On  page  306,  under  treatment,  in  describing  in  detail  the  technic  of 
massage  of  the  prostate,  the  author  neglects  to  state  the  condition 
of  the  bladder,  whether  it  should  be  filled  or  empty,  or  whether  the 
urethra  should  be  cleansed  of  the  contents  expressed  from  the  seminal 
vesicles  or  prostate  after  massage. 

In  the  chapters  dealing  with  impotency  in  the  male,  we  find  this 
condition  classified  under  four  sub-divisions,  psychic,  symptomatic, 
atonic  and  organic,  72  pages  being  devoted  to  the  subject.  Here  the 
psychologic  side  of  the  sexual  instinct  in  the  male  is  recognized,  as 
the  sub-divisions  demonstrate;  whereas,  in  dealing  with  sterility  in 
the  female  four  pages  only  are  given  and  sterility  is  explained  by 
physical  conditions  alone,  absolutely  no  recognition  being  given  to 
the  fact  that  the  sexual  instinct  in  the  female  has  also  a psychologic 
side  and  that  sterility  in  her  may  occur  from  various  mental  conditions 
as  in  the  male.  , 
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As  a whole,  the  book  demonstrates  the  extensive  experience  and 
individuality,  rather  than  originality  of  the  author;  and  its  contents 
are  such  that  one  is  impressed  that  the  author  could,  if  he  so  desired, 
make  it  a complete  reference  treatise,  a thing  much  needed  in  our 
language,  or  by  exercising  more  care  by  going  into  detail  and  ar- 
ranging the  contents  systematically,  with  a view  to  the  needs  of  the 
general  practitioner,  increase  its  value  to  this  class  of  physicians. 
As  it  is,  the  book  does  not  fulfill  either  of  these  conditions.  Yet 
withal,  every  physician  should  read  it,  for  by  so  doing  he  may  be 
greatly  benefitted.  This  is  especially  true  of  chapter  25,  dealing  with 
conjugal  onanism  and  those  on  the  anatomy  and  physiology  of  the  geni- 
tal organs  Peterkin. 

Practical  Massage  in  Twenty  Lessons — By  Hartvig  Nissen,  Instructor 
and  Lecturer  in  Massage  and  Gymnastics  at  Harvard  University 
Summer  School;  Director  of  Physical  Training,  Brookline  Public 
Schools;  Former  Acting  Director  of  Physical  Training,  Boston  Public 
Schools;  Former  Instructor  of  Physical  Training  at  Johns  Hopkins 
University  and  Wellesley  College;  Former  director  of  the  Swedish 
Health  Institute,  Washington,  D.  C.,  etc.,  etc.  Author  of  “Swedish 
Movement  and  Massage  Treatment,”  “ A,  B,  C of  Swedish  Educa- 
tional Gymnastics,”  “Rational  Home  Gymnastics.”  etc.  With  46 
original  illustrations.  168  pages,  12mo.  Price,  extra  cloth,  $1  net. 
F.  A.  Davis  Company,  publishers,  1914-16  Cherry  street,  Philadelphia. 
This  little  book  thoroughly  carries  out  its  mission  as  indicated  by 
the  word  “practical”  in  its  title.  It  is  practical  to  the  last  page,  deal- 
ing with  the  exact  manner  of  executing  the  various  movements  on 
the  part  of  the  operator  in  what  is  commonly  known  as  massage,  and 
also  active  and  passive  movements  on  the  part  of  the  patient  in  the 
course  of  Swedish  movement  cure. 

While  there  may  be  no  cause  for  questioning  the  method  of  apply- 
ing massage  for  some  internal  disorders,  the  desirability  of  doing  so 
must  rest  with  the  physician,  and  I do  not  altogether  approve  of  some 
of  the  remarks  touching  this  matter.  Under  “appendicitis”  the  author 
states:  “Appendicitis  should  not  be  treated  by  massage.  But  I have 

good  reason  to  believe  that  persons  who  take  judicious  exercise  will 
not  be  attacked  by  this  malady;  and  further,  I earnestly  advise  that 
circular  kneading  and  friction  of  the  abdomen  be  used  for  the  first 
‘threatening’  of  appendicitis.  Often  we  hear  of  persons  who  have  been 
‘threatened’  one  or  more  times,  and  even  been  told  that  it  was  nothing 
more  than  indigestion,  and  some  time  later  they  have  suddenly  been 
taken  violently  ill,  and  a surgical  operation  had  to  be  resorted  to.  If 
these  cases  had  been  treated  by  massage  from  the  first  day  of  the 
symptoms,  I do  not  hesitate  to  say  that  the  appendicitis  would  have 
been  avoided.” 

It  would  be  just  as  rational  to  send  the  patient  with  a note  to 
the  druggist  asking  him  to  give  some  medicine  for  a specified 
disease.  By  means  of  this  work,  however,  it  will  be  possible  for  the 
physician  to  prescribe  the  precise  movement  he  wishes  practised,  or 
practice  them  himself,  in  any  disease  which  is  likely  to  be  benefited  by 
massage.  The  work  for  this  reason  and  because  of  its  generally  prac- 
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tical  character  will  be  a valuable  acquisition  for  any  active  practitioner 
of  medicine.  Winslow. 

A Manual  of  Diseases  of  the  Nose  and  Throat.  By  Cornelius  Godfrey 
Coakley,  A.  M.,  M.  D.,  Professor  of  Laryngology  in  the  University 
and  Bellevue  Hospital  Medical  College,  New  York  City,  etc.,  etc. 
Third  Edition  Revised  and  Enlarged.  Illustrated  with  118  En- 
gravings and  5 Colored  Plates.  Cloth,  $2.75  net.  Lea  Brothers  & 
Co.,  New  York  and  Philadelphia,  1905. 

One  advantage  of  a little  manual  is  that  it  can  be  frequently  revised 
and  brought  up  to  date.  This  one  on  the  nose  and  throat  by  Coakley. 
has  just  reached  its  third  edition,  giving  it  about  six  hundred  pages 
and  changing  its  date  to  1905.  The  chapter  on  diseases  of  the  accessory 
sinuses  of  the  nose  has  been  re-written,  and  a chapter  devoted  to  the 
therapeutics  of  the  nose  and  throat  has  been  added,  giving  numerous 
formulae  so  dear  to  the  medical  student  and  the  beginner. 

Examination  and  diagnosis  are  dwelt  upon  with  painstaking  mi- 
nutiae. This  is  one  of  th  ebest  features  of  the  book,  for  it  is  aston- 
ishing how  physicians  differ  as  to  the  diagnosis  of  diseases  of  the 
throat  and  nose. 

I like,  too,  the  general  tone  of  the  hook.  The  author  takes  you  into 
his  confidence.  He  exposes  all  his  little  secrets  and  pet  instruments 
hitherto  guarded  as  his  private  stock  in  trade.  The  student  wil  lay 
the  book  down  with  a satisfaction  such  as  he  would  have  at  the  close 
of  a consultation  with  his  preceptor.  The  illustrations  are  numerous 
and  good  and  the  type  is  large.  On  account  of  the  revision  there  are 
a number  of  typographical  errors,  principally  misfit  references. 

Stillson. 

Abbott’s  Bacteriology.  The  Principles  of  Bacteriology.  A Practical 
Manual  for  Students  and  Physicians.  By  A.  C.  Abbott,  M.  D.,  Pro- 
fessor of  Hygiene  and  Bacteriology,  and  Director  of  the  Laboratory 
of  Hygiene  in  the  University  of  Pennsylvania.  New  (7th)  Edition, 
enlarged  and  thoroughly  revised.  In  one  12mo  volume  of  689  pages 
with  100  illustrations  of  which  24  are  colored.  Cloth,  $2.75  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia  and  New  York,  1905. 
This  book  is  too  well  known  to  need  an  introduction.  As  would 
naturally  be  expected  from  the  prior  editions,  we  find  that  the  author 
has  presented  in  this  last  edition  the  most  recent  advances  made  in 
bacteriology,  in  a comprehensive  and  compact  form. 

The  ground  work  and  fundamental  features  so  necessary  to  the  be- 
ginner and  student  are  retained,  with  the  additional  introduction  of 
new  technic  and  methods  which  have  proven  to  be  of  value  to  the 
worker  and  which  can  be  depended  upon  as  reliable.  As  the  author 
states  in  his  preface  that  since  the  publication  of  his  last  edition,  (the 
Sixth),  the  question  which  has  received  the  most  attention  of  the 
foremost  workers  in  bacteriology  is  the  one  of  infection  and  immunity. 
This  subject  he  presents  in  a clear  manner.  Chapters  on  the  bacterlo- 
logic  study  of  water,  air  and  milk,  methods  of  testing  disinfectants,  and 
sterilization,  while  brief,  add  value  to  the  work.  The  book  remains 
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of  the  same  high  standard  as  former  editions  and  will  continue  to  be 
prized  by  students  and  the  general  practitioner  for  whom  it  is  es- 
pecially written.  Lazelle. 

Progressive  Medicine,  Vol.  Ill,  September,  1905.  A quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  298  pages,  with  22  engravings.  Per  annum, 
in  four  cloth-bound  volumes,  $9.00;  in  paper  binding,  $6.00,  carriage 
paid  to  any  address.  Lea  Brothers  & Co.,  Publishers,  Philadelphia 
and  New  York. 

In  this  issue  are  discussed.  Diseases  of  the  Thorax,  by  Prof.  Wm. 
Ewart;  Dermatology  and  Syphilis,  by  Gottheil;  Diseases  of  the  Nervous 
System  by  Spiller,  and  Obstetrics  by  Norris.  Tuberculosis  receives 
very  extended  notice  and  the  recent  work  emphasizes  the  value  of 
sugar,  even  above  fats,  in  this  disease.  Examination  of  the  heart  by 
radioscopy  and  the  new  sphygmographic  methods  of  Mackensie  are 
wonderful  improvements  in  physical  diagnosis. 

One  of  the  most  suggestive  and  reasonable  theories  w’hich  has  been 
accepted  by  many  of  our  leading  medical  thinkers  is  considered,  i.  e. 
the  fact  that  arterial  tension  is  sustanied  by  the  secretions  of  the 
glands,  as  brought  forward  by  Osborne.  The  thyroid,  testis,  thymus 
and  ovary  supply  vaso-dilating  bodies,  while  the  suprarenal  and  pitui- 
tary secretions  possess  vaso-constricting  effects  on  the  vessels. 

The  essential  factor  then  in  disturbed  tension  is  faulty  secretion  of 
these  glands.  In  old  age,  for  instance,  with  vascular  hypertension  there 
is  a relative  deficiency  of  the  thyroid  and  a relative  excess  of  the 
suprarenal  secretion,  and  these  faults  can  be  partly  remedied  by  giv- 
ing thyroid  extract  or — and  this  explains  the  action  of  potassium  iodide 
in  arterio-sclerosis — the  iodide  may  be  prescribed  to  stimulate  the 
action  of  the  thyroid.  The  Mayors  endorse  this  theory  and  point  out 
the  enormous  vascular  dilatation  which  often  occurs  after  thyroidec- 
tomy and  which  they  try  to  prevent  by  hindering  absorption  from  the 
wound  by  cauterizing  it  with  pure  carbolic  acid.  Osborne  regards  old 
age,  excess  of  food,  alcohol  and  over-work,  simply  as  contributory 
causes  of  arteriosclerosis. 

Recent  advances  in  our  knowledge  concerning  brain  tumor,  syphilis, 
tabes,  megasthenia  gravis,  paretic  dementia  and  other  nervous  dis- 
orders are  fully  reviewed  by  Spiller,  while  Norris,  in  discussing  the 
new  work  in  obstetrics,  touches  largely  on  the  progress  made  in  our 
understanding  of  eclampsia  and  albuminuria  of  pregnancy.  We  have 
no  more  time  nor  space  to  devote  to  the  great  amount  of  valuable 
matter  in  this  issue  of  Progressive  Medicine,  every  paragraph  of  which 
contains  information  of  worth  and  interest  to  the  medical  man  who 
wishes  to  progress  with  his  profession.  We  will  only  reiterate  what 
we  have  said  so  many  times  before,  that  this  publication  is  the  best 
of  its  kind  in  the  English  language — and  what  more  can  be  said. 

Winslow. 
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Physician’s  Pocket  Account  Book.  By  J.  J.  Taylor,  M.  D.  Price  $1. 
Published  by  The  Medical  Council,  4105  Walnut  street,  Philadelphia, 
Pa.  This  is  a very  convenient  pocket  account  book,  so  arranged  that 
the  busy  practitioner  can  easily  keep  a record  of  all  his  business  for 
each  day.  The  use  of  such  a book  v^ill  help  to  increase  his  income 
by  aiding  a commonly  defective  memory. 
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NOKTHWEST  MEDICINE 

December,  1905 

ORIGINAL  CONTRIBUTIONS 

EXPERIEXCE  m OBTAINING  MEDICAL  LEGISLATION.* 
By  F.  H.  LtfCE,  M.  D. 

DAVENPOKT,  WASH. 

When  our  President  asked  me  recently  to  make  a short  address 
before  this  meeting  on  the  lines  of  “Qur  experience  in  obtaining 
medical  legislation,”  I suggested  that  that  experience  in  this  state 
had  not  been  sufficiently  strenuous  to  render  interesting  anything 
that  I might  say  in  reference  to  the  subject.  Perhaps,  after  all, 
the  very  fact  of  its  prosy  nature  should  set  us  thinking  and  cause 
ns  to  ask  ourselves  two  questions:  1st.  Have  we  adequate  medical 
and  health  laws?  and  2nd,  Have  we  taken  proper  interest  and 
given  loyal  assistance  in  the  matter  of  their  attainment?  l^oo 
many  of  us  are  apt  to  take  things  as  they  come  without  making 
an  effort  to  cure  or  at  least  render  more  tolerable  untoward  con- 
ditions confronting  us  in  daily  life. 

It  is  not  the  jmrpose  of  this  paper  to  dilate  upon  the  deficiencies 
of  our  present  laws  hut  rather  to  point  out  the  way  to  accomplish 
whatever  seems  desirable  in  perfecting  the  fabric.  It  is  conceded 
that  while  the  original  laws  were  seemingly  adequate  and  relieved 
largely  the  conditions  prevailing  at  the  time  of  their  enactment, 
we  have  not  shown  the  progressive  spirit  necessary  to  keep  them 
abreast  with  modern  conditions.  I interpret  this  in  its  broad  sense, 
as  pertaining  to  all  matters  of  legislation  bearing  upon  our  pro- 
fession and  which  tend  to  elevate  and  dignify  the  position  of  the 
physician  and  protect  the  laity.  For  we  perceive  that  the  true 
physician  has  a duty  to  perform  to  the  people  at  large  which  is 
not  that  of  dollars  and  cents.  “The  laborer  is  worthy  of  his  hire 
the  physician  is  entitled  to  a respectable  living  but  his  peculiar 
position  makes  it  obligatory  upon  him  to  conserve  the  public  in- 
terest. 

Undoubtedly,  the  early  incentive  to  medical  legislation  in  this 
country,  had  its  origin  in  a desire  to  insist  upon  a certain  reason- 
able medical  proficiency  as  well  as  to  compel  an  elevation  of  the 

•Read  before  the  Washington  Stats  Medical  Association,  Tacoma. 
Wash.,  Sept.  27-29,  1905. 
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moral  standard  in  those  who  assumed  to  attach  to  their  names  the 
title  of  doctor  of  medicine. 

Prior  lo  1889,  the  leading  physicians  of  the  Territory  of  Wash- 
ington had  felt  that  medical  legislation  was  not  only  desirable  but 
imperative  to  check  the  growth  of,  and  protect  the  public  from  the 
effrontery  of  the  charlatan  who  was  being  continually  driven 
westward,  where  the  newer  development  had  not  as  yet  rendered 
him  amenable  to  legal  restrictions.  The  impetus  given  to  north- 
western immigration  in  the  late  eighties,  and  the  consequent  gen- 
eral advertising  of  this  wonderful  segment  of  the  United  States, 
brought  large  numbers  of  undesirable,  self-styled  doctors,  whose 
presence  was  loudly  jn’oclaimed  in  flaring  advertisements  in  the 
public  press. 

The  transition  from  territory  to  statehood,  in  1889,  was  op- 
portune, and  rendered  it  possible  to  inaugurate  a comprehensive 
practice  act  which  could  be  enforced,  and  could  be  amended  to 
meet  future  requirements.  A handful  of  physicians,  without  or- 
ganization and  with  little  experience  in  legislative  matters,  bui 
loyal  to  their  profession  and  its  needs,  decided  that  the  plane  of 
medical  practice  in  this  new  country  should  be  raised  and  to  in- 
stitute no  half  way  measures  but  to  put  into  effect,  if  possible,  as 
good  laws  as  were  at  that  time  in  effect  in  the  older  states  of  the 
East. 

On  July  4,  1889,  a representative  body  of  the  then  Territory 
of  Washington,  met  at  Olympia  and  organized  under  the  enabling 
act  of  congress,  a Constitutional  Convention.  Six  physicians,  men 
of  high  standing,  were  members  of  that  body,  five  of  whom  com- 
posed the  Committee  on  State  Medicine  and  Public  Health,  and  it 
was  to  their  efforts  that  Art.  XX,  of  the  Constitution  of  the  state 
of  Washington,  appears  as  a unit  of  that  great  work  and  is  of 
such  scope  as  to  enable  the  state  to  put  into  effect  such  medical 
and  health  laws  as  from  time  to  time  may  seem  desirable  or  neces- 
sary for  the  protection  of  the  people. 

On  Xov.  11,  1889,  Washington  was  admitted  to  the  Union  of 
states  and  the  first  session  of  the  legislature  convened  to  enact  laws 
and  carry  into  effect  the  provisions  of  the  state  constitution.  The 
practice  bill,  as  offered  by  the  voluntary  committee  of  physicians, 
several  of  whom  had  been  members  of  the  constitutional  convention, 
became,  in  effect,  the  1)ill  of  the  committee  of  the  house  of  repre- 
sentatives on  Medicine,  Surgery  and  Hygiene.  We  were  fortunate 
again  in  having  as  members  of  the  first  legislature,  five  physicians, 
who  labored  constantly  for  the  success  of  the  house  bill. 
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Much  greater  opposition  was  encountered  than  could  possibly 
have  been  expected,  and  it  became  necessary,  from  time  to  time, 
to  call  physicians  from  the  several  parts  of  the  state  to  lend  their 
personal  aid.  Many  bills  were  introduced  by  the  opposition  to 
hamper  or  to  render  negative  the  efforts  of  our  representatives,  but 
through  continued  endeavor  it  was  possible  to  gradually  kill  all 
opposition  measures,  and  to  finally  pass  a practice  act. 

The  opposition  were  not  content  to  allow  their  antagonism  to 
cool  at  this  point,  but  became,  if  anything,  more  concerned  to 
keep  the  act  off  the  statute  book  and  the  friends  of  the  bill  re- 
doubled their  effoz'ts  in  its  behalf.  I will  pass  over  the  heart- 
burnings and  recriminations  of  this  period  and  simply  say  that 
good  counsel  prevailed  to  cool  the  hot  heads  and  allow  calm  judg- 
ment to  hold  sway,  following  the  veto  of  this  bill.  The  bill  was 
re-introduced  in  the  house  of  representatives,  changed  slightly  to 
render  it  new  matter.  Diligent  and  diplomatic  work  made  it  pos- 
sible to  finally  pass  this  second  bill  through  both  houses,  with  but 
few  dissenting  votes,  and,  while  it  was  not  signed  by  the  governor, 
it  was  allowed  to  become  a law  through  constitutional  provision. 

The  press,  notably  the  city  press  of  the  state,  became  the  great- 
est stumbling  block  in  the  effort  to  accomplish  proper  and  needful 
medical  legislation  and  it  indeed  seems  strange  that  such  opposition 
shoizld  arise,  when  two  fundamental  principles  of  newspaper  pub- 
lication are  to  disseminate  knowledge  and  conserve  the  public  in- 
terest. We  must  admit  that  financial  success  is  a considerable 
factor  in  any  business  and  that  ]\Ir.  Smith  is  not  conducting  a 
newspaper,  or  ]\Ir.  Brown  a dr\'  goods  establishment,  for  pure  love 
of  the  business  or  from  pliilanthropic  motives. 

However,  the  newspaper  occupies  a unique  position  in  this  pro- 
gressive and  enlightened  countiw  and  is  at  tlie  same  time  a moulder 
of  public  opinion  and  the  public’s  servant.  The  newspaper  and 
the  physician,  therefore,  should  Avork  hand  in  hand  for  the  public 
good  and  not  from  selfish  interest. 

The  medical  practice  act  became  a laAv  in  April,  1890,  and,  so 
far  as  I am  aware,  no  particular  effort  was  made  by  its  friends  to 
amend  it  until  1899,  when  a bill  was  introduced  intended  to  amend 
the  act  in  the  following  particulars,  viz. : Eequiring  the  appli- 

cant for  license  to  be  twentv^-one  years  of  age ; a graduate  of  some 
duly  authorized  medical  college  having  at  least  a three  years’ 
graded  course;  allowing  reciprocity  with  other  states  at  the  option 
of  the  state  board  of  medical  examiners ; making  county  clerks’ 
records  prima  facie  evidence  of  violation  of  the  act;  and  fixing  a 
penalty  for  those  practising  under  assumed  names  or  under  cover- 
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of  some  legal  practitioner.  This  bill  passed  the  house  but,  for 
political  reasons,  seemingly,  was  killed  in  the  senate.  This  meas- 
ure was  re-introduced  during  the  following  session  of  the  legis- 
lature, passed  both  houses,  was  vetoed  by  the  governor,  and  then 
passed  over  the  veto  and  became  law  in  April,  1901. 

A state  board  measure  was  introduced  in  the  recent  legislature, 
still  further  amending  the  practice  act,  but  only  in  a minor  de- 
gree, namely:  Raising  the  requirements  in  that  the  applicant  for 
license  shall  be  a graduate  of  some  duly  authorized  medical  college, 
having  at  least  a four  years’  graded  course;  annulling  the  re- 
ciprocity clause;  and  raising  the  license  fee  to  $25.00.  These 
amendments  were  approved  by  the  governor,  Feb.  27,  1905.  The 
amendments  as  stated  constitute  the  total  of  the  tinkering  with  the 
original  act  of  fifteen  years  ago,  but  they  were  fathered  by  the 
friends  of  the  act  and  therefore  appear  as  wholesome  advances,  in 
keeping  with  the  times. 

IMany  attempts  have  been  made  by  irregular  bodies,  through 
legislative  action,  to  render  ineffectual  the  provisions  of  the  medi- 
cal act.  These  attempts  have  taken  divers  forms  but  it  is  suf- 
ficient to  say  that  so  far  they  have  not  succeeded  in  their  desires. 
That  these  attempts  will  continue  to  be  a menace  is  as  certain  as 
the  fact  that  the  sun  shines.  Very  little  has  been  attempted  along 
the  lines  of  matters  associate  to  the  medical  act.  However,  the 
last  legislature  passed  two  measures  of  importance  and  which  re- 
ceived the  approval  of  the  governor,  viz. : “An  act  to  prohibit  the 
advertising  of  treatment  of  venereal  diseases  and  disorders,  'de- 
claring the  same  a misdemeanor  and  prescribing  a penalty  there- 
for.” This  act  is  a step  in  the  direction  of  public  morals,  although 
limited  as  to  scope.  It  does  not  appear  to  prevent  the  advertise- 
ment of  patent,  so-called  aphrodisiac  remedies  or  allied  remedies 
or  appliances,  although  it  is  possible  my  interpretation  of  the  act 
may  be  in  error.  However,  it  will  have  the  effect  of  expelling  from 
the  columns  of  the  public  press  a mass  of  filthy  advertisements  and 
prevent  one  of  the  evils  which  we,  as  physicians,  are  called  upon 
to  combat  in  the  public  interest. 

The  second  measure  receiving  the  governor’s  approval,  is  “An 
act  prohibiting  the  sale  of  milk  or  any  food  product  in  which  for- 
maldehyde or  other  poisonous  substances  shall  have  been  mixed 
as  an  ingredient,  and  declaring  the  same  a felony.” 

It  is  to  be  regretted  that  the  Pure  Milk  Bill,  which  I am  advised 
was  introduced  at  the  instigation  of  the  governor,  should  have 
failed  to  become  a law.  That  the  state  board  of  health  should 
exercise  unlimited  supervision  over  the  milk  industry  of  the  state. 
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is  a condition  greatly  to  be  desired.  Every  dairyman  and  every 
milk  depot  should  be  licensed  by  a local  board,  acting  under  the 
supervision  of  the  state  board  of  health,  which  should  have  the 
power  to  revoke  licenses  for  violation  of  its  conditions. 

It  is  also  to  be  regretted  that  the  Vital  Statistics  Bill  failed  of 
passage,  the  principal  feature  of  which  was  to  recpiirc  a certifi- 
cate of  death  from  the  attending  physician  before  a burial  permit 
could  issue.  Owing  to  defects  in  the  ])resent  law  it  is  wholly  im- 
possible to  compel  reliable  reports  in  the  matter  of  vital  statis- 
tics. The  board  of  health  laws  demand  an  overhauling  so  as  to 
give  the  board  adequate  power  in  all  matters  of  health  and  sani- 
tation and  in  the  collection  of  vital  statistics. 

That  further  vdaolesome  legislation,  both  state  and  national,  is 
at  least  desirable  is  an  unquestioned  fact,  but  it  is  not  the  purpose 
of  this  paper  to  propose  or  enter  into  a discussion  of  these  matters 
and  I will  simply  mention  several  in  a general  way.  All  extrava- 
gant statements  in  advertisements  of  things  medical  should  be  for- 
bidden. The  sale  of  patent  medicines  should  be  prohibited  unless 
an  analysis  or  formula,  specifying  ingredients  contained,  is  printed 
on  label  or  package,  and  providing  punishment  for  false  analysis 
or  failure  to  place  the  formula  on  the  package.  All  patent  medi- 
cines in  which  alcohol  plays  the  prominent  part  should  be  made 
subject  to  the  excise  laws  of  the  United  States. 

And  now  I arrive  at  what  seems  to  me  the  essential  point  in 
this  discourse.  Desiring  as  we  do  that  the  profession,  of  which  we 
are  members,  shall  occupy  a continually  advancing  plane  intel- 
lectually and  morally  and  render  the  higher  public  service,  how  are 
we  to  accomplish  these  purposes? 

So  far  as  medical  legislative  action'has  obtained  in  this  state,  all 
effort  thas  been  along  individual  lines.  There  has  been  absolutely 
no  organized  effort  and  what  has  been  accomplished  has  been 
through  the  sacrifice,  the  incessant  work  and  the  devotion  of  a few 
individuals,  and  that  the  results  should  show  a fairly  satisfactory 
condition  at  thi.-  lime  is  really  to  be  wondered  at.  If  we  have  suc- 
ceeded thus  far  in  accomplishing  something  worth  while,  how  much 
more  secure  and  sure  would  be  the  future,  if  a loyal  organization 
was  at  work  in  every  county,  backing  u])  the  State  Association.  I 
sincerely  trust  that  this  Association  will  immediately  take  steps 
to  assist  in  the  formation  of  county  societies  where  there  are 
none,  and  to  induce  all  regular  local  societies  to  affiliate  Muth  the 
State  Association.  This  might  be  best  accom])lished  by  placing 
the  matter  in  the  hands  of  a properly  authenticated  committee  or, 
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preferably,  the  judicial  council.  In  this  way  can  we  accomplish 
much  good  and  insure  the  future. 

Our  work  is  only  begun.  Time,  j:)atienee,  and  much  labor  will 
be  necessary  to  eventuate  a code  of  laws  adequate  to  the  growing 
demand,  and  no  action  should  be  taken  Muthout  first  having  the 
sanction  and  hearty  support  of  the  organized  membership.  The 
foundation  of  a house  must  be  strong  in  order  to  insure  a stable 
structure,  and  the  local  society  must  be  the  ground  work  upon 
which  to  rear  a strong  organization.  The  comity  of  feeling  en- 
gendered through  the  closer  personal  relations  of  the  society  mem- 
bers will  repay  a thousand  fold  tlie  slight  loss  of  time  and  effort 
occasioned  by  the  stated  meetings.  All  matters  of  interest  will  be 
discussed  in  a friendly  manner  and  steps  will  be  gradually  taken 
to  ameliorate  untoward  conditions.  Local  dissensions  and  indif- 
ference to  the  general  professional  interest  would  be  reduced  to 
a minimum  and  the  evils  of  commercialisTii  in  its  broadest  sense 
could  be  curtailed. 

These  are  biit  a few  of  the  local  benefits  to  be  derived  through 
the  organization  of  such  societies,  while  as  an  organized  whole  we 
will  acquire  power  to,  from  time  to  time,  secure  wholesome  legis- 
lation and  prevent  any  attempt  to  nullify  what  is  properly  the 
statute  law. 


THE  STATUS  OF  MEDICINE  IN  THE  CURE  OP  CHRONIC 

NEPHRITIS.* 

By  G.  Shearman  Peterkin,  M.  D., 

SEATTLE,  WASH. 

Cures  are  claimed  surgically  through 

1.  Decapsulation — Edebohls,  G.  M. 

2.  Lavage  of  the  renal  pelves— Ayres,  Winfield. 

Medicinally,  through 

1.  Altering  the  proteid  constituents  of  the  blood  and  thus 
preventing  nephrolisins,  by  a diet  wholly  vegetable,  excepting 
butter  and  cream,  the  latter  being  limited  to  500  gm.  per  diem. 
— A'aughn,  Victor  C. 

2.  Decblorination,  prohibiting  the  ingestion  of  salt,  deduced 
from  the  observation  that  in  the  increased  weight  and  edema 
of  nephritis  there  was  a corresponding  increase  in  retention  of 
the  chlorides. — Widal,  Lemierre,  Javal. 

3.  Rest,  at  least  one  hour  after  meals  and  the  interdiction 
of  the  erect  position  for  a prolonged  period.  Treatment,  the 
result  of  demonstrations  that  the  function,  in  healthy  kidneys, 

*Read  before  the  Washington  State  Medical  Association,  Tacoma. 

Wash.,  Sept.  27-29,  1905. 
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is  interfered  with  by  the  erect  position. — Lenoisser  and  Le- 
inaine. 

4.  Controlling  the  toxic  elements  in  the  blood  and  alimen- 
tary canal  produced  by  bacteric  action  upon  the  intestinal  con- 
tents and  the  animal  economy  through  therapeutics  and  diet- 
etics formulated  upon  advanced  chemico-pliysiolog}'  and  path- 
ology.— Porter,  Wm.  II.,  New  York. 

5. '  Eesting  the  kidneys  by  a system  of  dietetics  l)ased  upon  the 
excretory  powers  of  the  kidneys,  giving  those  foods  whose 
chemical  constituents  are  easy  and  prohibiting  those  diffieidt 
of  excretion. — von  Noorden. 

6.  Gonstitiational  treatment, — that  is,  medical,  climatic  and 
dietetic,  in  which  dietetics  play  an  inconspicuous  part.  Among 
its  advocates.  Osier’s  advice  as  to  dietetics,  in  both  parenchym- 
atous and  interstitial  nephritis,  takes  up  six  lines.  Delafield 
gives  even  less,  stating  that  in  interstitial  nephritis,  the  quan- 
tity of  sugar  and  starch  taken  should  be  restricted  and  the  in- 
gestion of  fats  encouraged ; the  use  of  wines,  spirits  and  to- 
bacco discontinued.  While  Hare  prefaces  his  remarks  and  says 
that  even  at  the  risk  of  being  considered  iconoclastic,  in 
chronic  parenchymatous  nephritis  he  would  advise,  in  most 
cases,  “a  generous  diet  which  does  not  strain  the  digestive 
and  eliminative  organs.” 

Looking  at  the  dietetic  lists  for  nephritis  of  others  prominent 
in  the  profession,  we  find  Senator  prohibiting  eggs,  Ortel  and 
others  giving  eggs;  Bouchard  condemning  fish.  Pel  and  Klem- 
pera  advising  fish;  the  French  recommending  an  exclusive  milk 
diet  and  von  Noorden  and  Osier  condemning  it.  Yet,  all  these 
authorities  claim  cures  and  by  methods  that  are  based  upon 
divergent  principles.  That  their  claims  are  statements  of  facts, 
their  position  and  character  will  not  permit  us  to  deny.  But 
the  question  at  once  arises,  Avould  the  patients  cured  by  these 
various  methods  have  recovered  without  treatment,  or  was 
their  recovery  due  to  treatment?  In  order  to  have  a working 
hypothesis,  we  must  admit  the  latter.  Still,  if  this  be  true, 
how  are  these  various  forms  of  treatment  reconciled  with  one 
another?  By  a little  phrase,  which  every  one  of  us  has  heard 
— and  in  all  these  articles  it  is  easy  to  bring  before  the  mind’s  eye — 
“In  selected  cases,  yon  will  obtain  results.”  But,  in  the 
knowledge  of  man  no  one  has  yet  arisen  in  the  science  of 
medicine  and  designated  the  means  of  selecting  the  eases. 
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Amid  such  a mass  of  authorative  and  contradictory  advice,  it 
is  not  to  be  wondered  at  if  the  biisy  physician  hopelessly  asks, 
“What  am  I to  do?”  For  he  must  realize  the  futility  of  trying 
all  the  methods  upon  his  patients. 

The  object  of  this  paper  is  to  state  briefly  what  I consider 
the  practical  method  of  procedure  under  existing  conditions. 
Scientific  treatment  demands, 

1.  Removal  of  symptoms. 

2.  Removal  of  etiologie  factors  that  produce  the  lesion. 

3.  Removal  of  pathologic  lesions  and  bringing  back,  as  near 
as  possible,  a normal  state  of  the  organs  implicated.  For  con- 
venience and  the  practical  purpose  of  obtaining  a working 
hypothesis,  our  knowledge  of  nephritis  being  so  indefinite,  we 
may  as  Avell  employ  for  the  classification  of  the  etiology  and 
pathology  of  chronic  nephritis  the  same  classification  as  Dela- 
field  gives  for  the  pathology  of  albuminuria,  with  one  addition. 
The  classification  is  as  follows  : 

1.  Changes  produced  by  inflammation  of  the  walls  of  the 
capillaries. 

2.  Changes  produced  in  the  composition  of  the  blood. 

3.  Changes  in  the  blood  pressure. 

4.  Non-inflammatory  changes  in  the  walls  of  the  capillaries. 

5.  Infections  that  extend  from  the  urethra  and  bladder  to 
the  kidneys. 

With  these  premises,  the  principles  of  scientific  treatment 
given,  since  we  do  not  know  whether  chronic  Bright’s  is  a 
local  disease  with  systemic  manifestations  or  a systemic  disease 
Avith  local  manifestations,  can  only  be  complied  with,  the  dis- 
ease being  present,  by  putting  the  patient  in  the  best  possible 
general  physical  condition  by  the  aid  of  that  treatment, — be  it 
medical,  dietetic,  climatic  or  all  three  combined — that  will 
maintain  his  respiratory,  circulatory  and  excretory  organs  in 
a state  of  physiologic  health  until,  through  conscientious  em- 
ployment of  both  clinical  and  laboratory  methods,  we  can  form- 
ulate a method  of  early  diagnosis  in  this  disease  ere  pathologic 
changes  become  permanent,  and  thus  cure  by  prevention. 

The  clinical  methods  of  making  an  early  diagnosis,  as 
through  recognizing  the  over-action  of  the  heart,  with  its  em- 
phasized second  sound,  high  tense  pulse,  the  indefinite  nervous, 
gastric  and  respiratory  phenomena  as  sleeplessness,  indigestion 
and  shortness  of  breath  I shall  not  consider,  for  the  recognition 
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and  correct  interpretation  of  such  phenomena  will  always  de- 
pend upon  the  individual  physician’s  power  and  experience  in 
interpreting  subjective  and  objective  symptoms. 

I will  speak  briefly  of  the  laboratory  methods  and  devote 
myself  to  those  that  are  to  be  employed  in  the  examination  of 
the  blood  and  urine,  for  it  is  principally  through  the  knowl- 
edge obtained  from  these  fluids  that  advancement  in  the  treat- 
ment of  this  disease  will  occur. 

The  methods  of  examining,  first  the  urine,  are 

1.  Chemically— quantitatively  and  qualitatively— by  which 
method  we  recognize  whether  the  organic  or  inorganic  consti- 
tuents of  the  urine  are  present  in  normal  or  pathologic  propor- 
tions, or  abnormal  chemical  elements  are  present,  as  albumin. 
This  latter  is  of  value  only  as  a symptom,  as  significant  of  an 
abnormal  condition  in  constructive  or  destructive  metabolism, 
for  by  its  presence  the  seat  or  cause  of  its  existence  is  not  indi- 
cated, nor  the  permanency  or  transitory  character  of  the  lesion. 
As  yet  oi;r  knowledge  of  the  proteids  of  the  urine,  whether 
serum  proteids,  as  serum-albumin  and  paraglobulin ; compound 
proteids,  as  nucleo-albumin  or  proteolytic  proteids,  as  albumin- 
oses  and  peptones,  have  not  proven  of  clinical  value. 

In  indican  in  the  urine,  we  have  proof  positive  of  intestinal 
fermentation  and  the  formation  of  toxic  elements  that  will 
over-tax  the  excretory  functions  of  the  kidneys.  In  uric  acid  in 
excess  of  the  normal  quantity,  there  is  evidence  of  over-feeding, 
of  imprfect  oxidation  of  the  proteid  elements,  or  defective 
oxidation  from  an  incomplete  supply  of  oxygen  to  the  system. 
By  removal  of  conditions  that  make  the  presence  of  these  ele- 
ments possible,  we  have  an  example  of  one  of  the  means  of 
preventing  nephritis,  alleviating  symptoms  and  possibly  of  cur- 
ing the  disease. 

2.  Microscopically, — a method  which,  by  the  examination  of 
the  sediment  in  the  urine,  we  hope  to  locate  the  character  and 
seat  of  the  lesion.  If  this  is  the  object  sought  and  it  be  carried 
to  its  logical  conclusion,  we  cannot  stop  at  the  examination  of 
the  sediments  as  found  in  the  bladder  alone,  for  the  urine  from 
a healthy  will  mix  with  that  of  a diseased  kidney  and  the  sedi- 
ment, epithelial  cells,  etc.,  disintegrate  and  become  modified  by 
standing  in  the  bladder  that  might  itself  be  diseased.  This  is 
overcome  by  method 

3.  Where,  by  using  the  cystoscope,  the  ureters  are  catheter- 
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ized  aud  the  character  of  the  urine  and  condition  of  each  kid- 
ney ascertained,  since  the  epithelial  cells,  etc.  may  be  at  once 
examined.  Moreover,  it  is  Avorthy  of  note  that  the  use  of  this 
instrument  has  demonstrated  that  nephritis  is  never  unilateral, 
from  which  we  may  dediAce  that  it  is  a systemic  condition 
rather  than  a local  disease.  Yet  by  its  employment  we  may, 
through  local  applications  of  medicine,  improve  the  condition 
of  the  kidneys  by  counter-irritation. 

We  now  come  to  the  fourth  and  last  method, — cryoscopy. 
We  know  that  microscopic  and  chemic  examinations  of  the 
urine  give  no  indication  as  to  renal  sufficiency  or  insufficiency, 
but  practically  the  question  is  not  so  much  the  exact  amount 
of  urea,  chlorides,  etc.  excreted,  but  whether  the  kidneys  will 
be  capable  of  continuing  to  excrete  them  in  sufficient  quantities 
to  maintain  health.  This  can  be  ascertained  through  cryoscopic 
examination,  not  alone  of  the  urine,  but  in  combination  Avith 
the  blood ; and  the  functional  activity  of  each  kidney  ascer- 
tained through  ureteral  catheterization,  AAdth  the  phloridzin 
test  enqAloyed  as  a check  to  the  cryoscopic.  That  such  examina- 
tions haA^e  proved  of  Auilue,  the  findings  of  Casper,  Victor,  Sen- 
ator, Albannard,  Bernard  Korayni  and  others  have  demon- 
strated, though  naturally  such  examinations  are  at  present  of 
more  Amlue  to  the  surgeon  than  to  the  therapeutist. 

In  conclusion,  I Avill  state  that  the  treatment  of  chronic 
Bright’s  disease  should  remain  in  the  hands  of  those  who  are 
capable  of  maintaining  the  highest  standard  of  general  health 
for  the  patient.  This  is  the  general  practitioner  Avho  sees  the 
patient  most  frequently  . Yet  they,  by  more  carefully  examin- 
ing into  the  cause  of  apparently  minor  complaints,  and  especial- 
ly of  the  urine,  should  help  eradicate  this  disease  and,  AAdiere 
possible,  employ  the  most  adAmnced  methods  of  the  laboratory ; 
or,  if  lacking  facilities  or  time,  haA^e  the  internist  or  urologist 
make  an  examination  and  return  to  them,  such  a complete  history 
that  they  may  treat  rationally,  not  empirically. 

DISCUSSION. 

On  Papers  of  Drs.  Siianno.n,  aon  Phul,  McCreera',  Peterkin  and 

Mark  LEY. 

W.  T.  AVilliamson,  Portland;  In  dealing  with  etiology,  Dr.  Shannon 
has  concluded  about  as  I would  have  done,  as  to  the  relative  importance 
of  various  causes.  Wte  often  overlook  that  hereditary  influence  i’s 
present  in  many  families  for  generations.  I think  that  the  force  and 
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effect  of  mental  strain  is  not  sufficiently  recognized.  Every  person 
is  given  a certain  capital  to  start  in  this  world  with  and  the  more 
rapidly  it  is  consumed,  the  more  rapidly  will  his  career  terminate. 
I believe  the  most  serious  question  about  alcohol  is  that  it  is  used 
at  table.  One  takes  it  first  in  one  form,  eats  a little  and  takes  it  in 
another  form,  thinking  it  gives  an  appetite.  I believe  the  same  amount 
of  alcohol  taken  at  another  time  would  not  have  so  bad  an  effect.  As 
it  stimulates  the  appetite,  more  food  is  taken  into  the  system,  the 
vessels  become  engorged,  a burden  is  thrown  on  the  kidneys  and  all 
the  other  organs  are,  likewise,  overworked.  Dr.  von  Phul  said  the 
anterior  half  of  the  cord  was  more  likely  to  be  affected  than  some 
others  and,  at  the  same  time,  mentioned  that  it  was  not  a condition 
ever  accompanying  atrophy.  It  seems  to  me  these  two  statements 
are  not  entirely  reconcilable. 

J.  R.  Brown,  Tacoma:  This  subject  has  been  very  much  neglected 

by  the  general  practitioner.  There  is  constantly  going  on,  in  the  body, 
a tearing  down  and  building  up  process.  So  long  as  the  latter  is 
stronger  all  is  well,  but  there  will  come  a time  when  the  former 
becomes  more  rapid.  The  arteries  are  not  the  only  organs  suffering 
from  arteriosclerosis  but  it  affects  the  whole  system.  As  has  been 
said,  we  would  all  die  from  arteriosclerosis,  if  death  were  not  due  to 
accidental  cause  or  complications,  the  arteries  being  unable  to  with- 
stand the  extra  strain  of  over  work,  etc.  It  is  difficult  to  give  the  real 
cause  of  this  but  I agree  that  heredity  plays  a great  part.  I take  ex- 
ception to  Dr.  Shannon’s  statement  that  overeating  is  more  at  fault 
than  overdrinking.  I also  think  it  a fallacy  that,  if  one  drink  much 
water,  he  will  wash  out  impurities.  The  human  body  ordinarily  can 
get  along  with  three  pints  of  water  in  twenty-four  hours.  A person 
who  works  hard  has  to  perspire  to  keep  his  body  cool.  I wish  to  em- 
phasize, guard  against  other  diseases,  accidents  and  treat  the  patient 
rather  than  symptoms  and  don’t  starve  him. 

H.  Stillson,  Seattle:  In  diagnosis  of  nephritis,  as  well  as  arterio- 

sclerosis, I wish  to  put  forth  a plea  for  the  use  of  the  ophthalmoscope. 
The  changes  in  arteriosclerosis  are  peculiar  in  that  only  in  the  fingers 
and  eyes  can  the  arteries  and  veins  be  seen  clearly;  in  the  eye  they  can 
be  seen  with  the  utmost  minuteness.  There  is  a distinct  difference 
between  the  changes  in  arteriosclerosis  and  those  of  syphilis. 

P.  W.  Willis,  Seattle:  Dr.  Shannon  speaks  of  the  rapidity  of  life 

and  mental  worry  causing  arteriosclerosis.  I think  the  most  accurate 
example  is  a very  busy  man  in  office  duties  who  does  a great  deal  of 
thinking,  who  overdrinks  and  overeats  and  takes  no  physical  exercise. 
I believe  too  much  weight  has  been  placed  on  the  examination  of  the 
urine.  When  Dr.  Stengel  was  here,  I asked  him  what  value  he  placed 
on  urinary  analysis  and  he  replied  none  whatever.  I believe  there  is 
more  or  less  danger  in  catheterizing  the  ureters  ana  the  same  object 
can  be  attained  by  the  segregators.  We  should  avoid  everything  that 
may  damage  the  patient. 

J.  B.  Eagleson,  Seattle:  I believe  the  mental  effect  nas  much  to  do 

with  the  prognosis.  One  duty  of  the  physician  shouia  be  to  take  much 
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care  in  giving  an  unfavorable  prognosis  in  order  to  keep  the  patient 
in  a cheerful  frame  of  mind. 

E.  M.  Brown,  Tacoma:  Dr.  Shannon  says  the  disease  is  on  the 

increase  on  this  coast.  I do  not  question  this.  He  can  probably  defend 
his  argument  better  than  I can  challenge  it.  We  observe  it  more  be- 
cause we  look  for  it.  I think  a good  many  conditions  are  not  propeily 
classed  under  the  head  spoken  of  today. 

Dr.  Shannon,  in  closing:  1 am  glad  that  you  are  all  in  such  full 

accord  with  my  views.  I was  pleased  to  hear  Dr.  Willis  refer  to  the 
mental  and  physical  strain  as  being  a prominent  factor  in  the  disease. 
As  regards  heredity,  referred  to  by  Dr.  Williamson,  I believe  it  plays  an 
important  part.  Men  born  with  good  arteries  can  go  through  a great 
deal  of  physical  and  mental  worry  and  go  through  a long  life.  There 
is  much  difference  of  opinion  regarding  the  relation  of  the  kidneys  to 
this  disease.  I believe  overeating  is  the  main  cause  of  vascular 
degeneration  rather  than  overdrinking.  It  and  the  strenuous  life  are 
the  most  important  causes. 

Dr.  von  Phul:  I look  upon  atrophy  as  a practical  application  of  the 

general  disease,  arteriosclerosis;  they  might  be  designated  as  the 
same  disease  called  by  two  different  names.  Concerning  atrophy  of 
the  anterior  cord,  I was  misunderstood.  I did  not  say  that  the  cord 
was  atrophied. 

Dr.  Peterkin:  I think  we  all  agree  that,  if  we  keep  the  patient  up 

to  his  maximum  condition,  we  will  do  the  best  possible  for  him.  Dr. 
Willis  said  he  believed  it  injurious  to  the  patient  to  catheterize  the 
ureters.  I know  of  but  few  surgeons  who,  under  proper  arrangements, 
will  not  open  a patient’s  abdomen  without  harm.  If  you  do  not  prac- 
tise this  measure  how  are  you  to  learn  more  about  Bright’s  disease.  I 
defend  catheterization  of  the  ureters. 

Dr.  Markley:  I believe  that  overeating,  indigestion,  fermentation  of 

undigested  food  and  rapid  eating  are  the  great  causes  of  Bright’s  dis- 
ease. Treating  these  causes,  improving  the  digestion,  making  the 
patient  eat  slowly,  this  is  the  whole  key  to  the  situation. 


EAKLY  DIAGNOSIS  OF  TI  BERCULOSIS  OF  LUNGS  AND 

PLEURA.* 

By  C.  Quevli,  M.  D., 

TACOMA,  WASH. 

I will  endeavor  to  give  a few  ideas  that  may  help  you  in  the 
early  diagnosis  of  this  most  dreadful  of  all  the  scourges  that  hu- 
manity is  cursed  with.  When  the  bacillus  can  be  demonstrated  in 
the  sputa  it  is  easy  for  the  physician  with  his  microscope  to  make 
the  diagnosis  but  ]:)hthisis  should  he  diagnosed  before  the  bacillus 
makes  its  appearance,  because  then  it  is  often  too  late  to  effect  a 
cure.  When  no  distinct  signs  of  tuberculosis  are  present  you  should 
not  condemn  the  patient  as  tubercular  although  on  first  e.xamina- 

♦Read  before  the  Washington  State  Medical  Association,  Tacoma. 
Wash.,  September  27-29,  1905. 
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tioii  of  sputa  vou  find  ono  or  two  bacilli,  as  they  may  be  ilue  to 
aeeidental  inhalation.  Only  after  repeated  findinj>'  of  the  germs 
in  such  a ease,  should  you  giv(‘  your  decision.  If  possible  a sus- 
pected case  should  always  he  treated  as  if  a sure  diagnosis  of  tu- 
berculosis had  been  made,  Ix^cause  when  one  considers  the  enor- 
mous importanee  of  an  early  diagnosis,  it  is  always  best  to  err 
on  the  right  sid(“.  It  means  life*  or  death  to  the  individual  whether 
an  early  treatment  is  or  is  not  started,  when  he  really  is  tuber- 
cular. History  may  help  you  soim*  to  make  a diagnosis  in  early 

stages.  Direct  transmission  of  the  germ  from  mother  to  child  is 
probably  rare,  although  Baumgarten  claims  it  is  not,  and  that 
the  bacilli  lie  latent  in  the  eliild  for  a long  time  and  later 
develop. 

From  20  to  40  per  cent,  give  a history  of  familv  tuberculosis, 
which  I think  is  very  small  when  you  consider  the  chance  for  in- 
fection and  the  environments  that  usually  put  the  health  of  the 
nearest  relatives  under  par,  thus  making  of  them  a fit  soil  for 
the  bacilli  to  grow  in.  The  rich  do  not  often  have  have  this  disease. 

The  appearance  of  the  individual  is  often  suggestive.  Hippo- 
crates describes  them  as  people  with  clear  delicate  skin,  tine  silky 
hair,  long  eyelashes,  bright  eyes,  tapering  fingers  and  })recosity  of 
intellect.  The  chest  is  often  narrow,  clavical  prominent  at  the 
acromion  and  the  scapulae  projecting  like  wings.  There  is  another 
type — the  short,  scpiatty,  unhealthy  looking,  with  flat,  broad  face 
and  muddy  skin.  Tliese  are  j)eo])le  whose  health  is  below  par,  and 
in  whom  tulx-rculosis  is  already  existing  or  in  whom  the  bacilli 
fimj  favorable  soil.  You  also  frecpiently  find  tuberculosis  in  the 
most  robust  type. 

Unfortunately  for  tlu*  victim,  tub('rculosis  shows  no  sign  until 
the  decrease  is  so  far  advanced  that  you  have  an  organic  change 
with  disturbed  functions;  or  a lowered  vitality  often  accompanied 
by  fever,  as  a result  of  syst(>matic  poisoning;  or  you  have  such 
signs  as  cough  or  hemorrhage'.  Bc'fore  this  occurs  the  bacilli 
have  long  been  spreading  and  burrowing  in  the  lungs  and  around 
them  have  develo])ed  the  minute  tubercles.  Often  the  first  symp- 
tom is  that  of  an  infection  with  loss  of  weight  and  strength,  ]>allor 
of  the  face  when  not  feverish,  slight  fevc>r  in  the  afternoons,  and 
often  a quick  pidse,  out  of  yeroportion  to  the  temperature.  The 
appetite  is  poor  or  very  capricioTis.  'Phe  patient  may  have  either 
diarrhea  or  consti])ation. 

Xow,  where  you  find  this  condition  with  fever,  it  is  usually 
due  to  one  of  three  things:  I'lither  septic  infections  from  a hid- 
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den  abscess  in  tlie  body,  to  typlioid  fever,  or  tuberculosis.  If  it 
is  due  to  an  abscess,  you  will  have  leucocytosis,  and  a blood 
count  with  other  things  taken  in  consideration  will  settle  that 
point.  If  it  is  due  to  typhoid  fever,  you  will  find  the  spleen 
enlarged  more  than  you  would  in  tuberculosis,  the  pulse  rate  lower 
and  in  a few  days  the  Widal  test  will  settle  the  matter.  After 
having  excluded  typhoid  and  pus  foci  you  will  be  safe  in  saying 
that  the  patient  is  tubercular,  except  in  malarial  districts,  when 
he  is  very  frequently  told  that  he  has  malaria  and  treated  as  such, 
until  many  times  all  hope  of  an  arrest  or  cure  of  the  disease  is 
gon.  Malaria  can  lie  excluded  by  giving  quinine  and  not  finding 
the  malarial  jiarasite  in  the  blood.  In  some  individuals  a rapid 
pulse  without  fever  should  make  you  look  for  further  signs  of 
tuberculosis. 

Cough  is  most  often  one  of  the  earliest  symptoms.  It  is  pro- 
duced by  the  irritation  and  phlegm  in  the  bronchial  tubes  and  it 
is  Nature’s  way  of  getting  rid  of  something  that  shoiild  not  be 
there.  The  cough  depends  much  on  the  idiosyncrasy  of  the  pa- 
tient, as  some  with  dullness  and  rales  will  not  cough  at  all.  You 
have  early  a thickening  of  the  general  connective  tissues  of  the 
lungs  and  of  the  bronchi  with  their  peribronchial  tissues.  This 
makes  the  expiratory  soi;nd  a little  louder  and  longer  than  nor- 
mal. Everybody  should  be  familiar  with  the  normal  expiratory 
sound,  which  is  a gentle  puff,  and  be  able  to  discriminate  be- 
tween it  and  the  slightly  tubular  and  prolonged  sound  of  early 
tuberculosis. 

The  inspiratory  sound  is  often  a little  harsh  or  slightly  de- 
pressed. You  may  also,  as  the  result  of  the  infiltration,  have  the 
respiratory  sounds  diminish  or,  as  the  Germans  say,  the 
abgeschwachte  athmen." 

You  find  at  this  early  stage  a slight  increase  in  vocal  fremitus, 
but  as  a rule  there  is  no  dullness  or  percussion.  Do  not  pay 
much  attention  to  dullness.  You  may  also  hear  some  rales  and 
the  ])atient  is  usually  a little  short-winded.  As  the  disease  pro- 
gresses you  notice  dullness,  more  extensive  tubular  breathing,  de- 
pression under  the  clavicle,  lack  of  expansion  on  the  affected 
side,  etc.,  and  it  then  is  an  easy  matter  to  diagnose  phthisis. 

This  condition  of  things  you  usually  find  starting  in  the  apex 
of  one  of  the  lungs,  because  the  inspired  tubercular  germ  lodges 
oftener  there,  on  account  of  the  apex  being  the  least  compressed 
in  the  bellow-like  movement  of  the  lungs,  and  failing  thus  to  dis- 
lodge the  tubercular-laden  dust  or  particles  in  expiration  as  read- 
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ily  its  in  other  parts  of  the  lungs.  It  must  not  be  forgotten  that 
you  normally  have  a little  more  dullness  and  a slight  prolonged 
expiration  over  the  right  lung. 

Hemorrhage  is  often  one  of  the  earlier  symptoms  and  hO  per 
cent,  are  due  to  trtberculosis.  You  may  at  the  time  find  no  other 
sign  and  for  a long  time  afterward  the  patient  is  apjiarently  well.. 
Even  if  he  never  develops  phthisis,  and  no  other  eause  for  the- 
bleeding  can  he  found,  I think  it  still  could  be  due  to  a tuber- 
cular process  \vhicli  was  partially  or  entirely  washed  away  or  de- 
stroyed by  the  blood. 

We  all  know  that  blood  that  is  normal  or  nearly  so  is  destruct- 
ive to  the  bacilli,  especially  outside  the  vessels.  Where  tuber- 
cidosis  can  not  be  found  to  caxise  hemorrhage  you  should  look 
for  other  causes,  such  as  thoracic  aneurism,  malignant  intra-tho- 
racic  growths  and  swollen  glands  which  may,  by  pressure,  rupture 
the  neighboring  vessels.  Hemoptysis,  varicose  condition  of  the 
veins  at  the  root  of  the  tongue,  or  to  bleeding  of  a superficial 
vessel  in  bronchiectasis.  The  early  signs  of  acute  tubercular 
pneumonia  are  so  nearly  the  same  as  in  non-tubercular,  that  it  is 
impossible  at  first  to  tell  the  difference,  unless  you  have  some  his- 
tory of  tuberculosis  or  until  the  bacilli  are  found  in  the  sputa. 

Tuberculosis  of  the  pleura  has  so  nearly  the  same  symptoms  as 
simple  pleurisy  that  you  can  only  guess  at  the  disease  unless  you 
have  the  history  of  tid)crculosis.  You  all  know  how  to  diagnose 
pleurisy,  and  1 will  only  add  that  if  the  chest  cavity  is  so  full  of 
serum  or  pus  as  to  put  it  on  a stretch,  it  will  transmit  vibratory 
impulses,  and  some  may,  because  they  hear  faint  breathing  sounds, 
make  an  error  in  diagnosis,  forgetting  other  signs  of  pleuris}%  as, 
namely,  the  bulging  condition  of  the  intercostal  spaces,  absence 
of  vocal  fremitus  and  abnormal  situation  of  the  heart.  There  may 
be  a band  of  adhesion  connecting  the  lung  and  the  pleura,  in 
which  case  you  also  would  hear  the  breath  sound.  Where  there 
is  the  least  doubt  use  the  exploring  needle. 

The  X-ray  I have  used  some,  but  only  in  trying  to  verify  what 
I have  already  found  by  physical  c.vaniination.  The  only  thing 
of  value  about  it,  to  one  who  is  not  an  expert  in  using  it,  is  that 
the  diaphragm  on  the  affected  side  is  seen  not  to  move  so  readily 
as  on  the  healthy  side. 


Northwest  Medicnie 

CLARENCE  A.  SMITH,  A.  B„  M.  D.  JAMES  B.  EAGLESON,  M.  D. 
Editor  In  Chief.  Managing  Editor. 

Published  Monthly  by  the  Washington  Medical  Iblbrary  Association. 
BOARD  OF  TRUSTEES 

C.  W.  SHARPLES,  M.  D.,  President.  H.  M.  READ,  M.  D.,  Secretary. 
E.  E.  HEG,  M.  D.;  G.  H.  RANDELL,  M.  D.; 

W.  S.  DURAND,  M.  D.  (of  Everett). 

Editorial  and  Business  Office  - Marion  Building,  Seattle,  Wash. 


Subscription  Price,  $2.50  per  annum  In  advance.  Single  Copies,  25  Cents. 
Foreign  Countries,  $3.00  per  annum. 


Entered  March  14,  1903,  at  Seattle,  Wash.,  as  Second  Class  Matter,  under  Act  of 
Congress  of  March  3,  1879. 


VOL.  III.  DECEMBER,  1905.  NO.  12 


THE  WASHIXGTOX  ^[EDICAL  PKACTICE  ACT 
sustained. 

The  Washington  Supreme  Court  pas.sed  upon  the  medical  prac- 
tice law  last  month  in  considering  the  appeal  of  0.  F.  Lawson,  of 
Seattle,  convicted  of  practising  without  a license  and  sentenced 
to  imprisonment  and  a fine.  The  court  declared  that  the  un- 
amended sections  of  the  medical  act  of  1890  and  the  three  sec- 
tions of  that  act  as  amended  in  1901  are  in  full  force  and  con- 
stitute the  law.  Lawson  contended  that,  because  the  amended 
act  had  failed  to  set  out  in  full  the  old  law  it  changed,  it  was 
unconstitutional.  This  the  supreme  court  declares  was  once  ac- 
cepted by  the  courts,  but  is  no  longer  approved.  All  persons  prac- 
tising medicine  witbin  the  state  must,  therefore,  olitain  a license. 
This  decision,  with  the  added  strength  it  brings  to  the  fight 
against  illegal  practitioners,  should  be  ajipreeiated  by  the  pro- 
fession. The  knowledge  that  the  law  has  again  been  upheld  by 
the  highest  court  of  the  state  will  do  much  to  elevate  the  stand- 
ard of  medicine  and  the  class  of  physicians  in  the  state. 


AGITATE  FOR  ORGANIZATION. 

During  this  month  it  is  customary  for  county  medical  societies 
to  hold  their  annual  banquets,  wbicb  are  made  more  or  less  occa- 
sions for  outlining  plans  for  future  work,  as  well  as  reviewing  past 
exjieriences.  In  view  of  the  recimt  agitation  in  favor  of  more 
perfect  organization  of  the  profession  in  the  poorly  organized  states 
of  the  Northwest,  these  would  appear  fitting  opportunities  for  em- 
phasizing the  desirability  of  continued  and  persistent  work  along 
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these  lines.  These  annual  gatherings  bring  together  the  full 
membership  of  each  society ; personal  relations  are  then  of  the 
warmest  nature,  and  if  frictions  have  hitherto  existed,  they  are 
likely  now  to  be  lessened,  so  that  the  familiar  slogan,  “get  to- 
gether,” can  be  most  effectually  exemplified.  Being  in  harmony 
with  their  fellow  society  members,  they  should  be  in  a position  to 
do  efficient  work  in  securing  the  membership  of  other  available 
material.  If  this  aim  be  adopted  at  the  outset  of  a new  year  and 
consistently  followed,  it  will  not  be  possible  to  repeat  the  unenvia- 
ble report,  at  the  next  meeting  of  the  Washington  Association,  that 
only  a third  of  the  physicians  of  the  state  are  included  in  its 
membership,  a record  which  neighboring  states  have  paralleled. 
We  believe  there  is  too  little  intercourse  between  the  different  county 
societies.  Their  members  come  together  in  the  annual  association 
meeting,  but,  as  a rule,  do  not  meet  again  for  a year.  Interchange 
of  courtesies  should  be  established  by  means  of  papers  read  by 
members  from  other  societies  and  visits  on  special  occasions  or 
to  attend  regular  sessions.  Whatever  may  be  the  means  adopted, 
our  plea  is  to  keep  out  of  beaten  ruts  and  associate  more  with 
our  fellows,  having  different  interests  and  viewpoints  than  our 
own. 


A.  N.  Marion,  M.  D. 

Dr.  Alfred  N.  Marion  was  born  June  7,  1840,  of  French- 
Canadian  parents,  near  Montreal,  and  died  in  Seattle,  October  20, 
from  chronic  nephritis.  His  father  was  a farmer. 

After  receiving  a common  school  education  he  attended  McGill 
University,  from  which  he  received  his  medical  degree.  He  went 
to  Washington  in  1861  and,  having  passed  a satisfactory  examina- 
tion, was  appointed  assistant  surgeon  in  the  Union  Army,  serving 
during  the  war.  At  its  close  he  settled  in  Baltimore  and  practised 
there  till  1877,  when  he  was  appointed,  by  President  Hayes,  as 
agent  at  the  Tulalip  Indian  reservation,  in  the  State  of  Washing- 
ton. He  remained  there  till  1879,  when  he  was  appointed,  by 
President  Cleveland,  as  clerk  of  the  United  States  Court,  with 
headquarters  at  Walla  Walla.  In  1890  he  moved  to  Seattle  and 
formed  a partnership  with  Dr.  E.  L.  Smith.  At  the  end  of  a year 
he  established  practice  by  himself  which  was  continued  till  his 
last  illness. 

He  always  took  an  active  interest  in  politics  and,  while  at  Walla 
Walla,  was  chairman  of  the  territorial  Democratic  committee. 
Later  he  was  a member  of  different  Democratic  state  and  county 
committees.  He  is  survived  by  a widow  and  eight  children. 


REPORTS  OF  SOCIETY  MEETINGS. 


WASHINGTON  STATE  MEDICAL  ASSOCIATION. 

Sixteenth  Annual  Meeting,  Held  at  Tacoma,  September  27-28-29,  1905. 

The  meeting  was  called  to  order,  at  the  Tacoma  Hotel,  on  Wedne.s- 
day  morning,  at  10  o’clock,  by  President  J.  R.  Yocum. 

Secretary  Coe  having  failed  to  arrive.  Dr.  Bean  was  requested  to  act 
till  his  arrival. 

G.  S.  Hicks,  Chairman  of  the  Committee  of  Arrangements,  announced 
that  the  Pierce  County  Society  would  entertain  the  members  and 
guests  at  a dinner,  on  Friday  evening,  at  the  Country  Club.  At  the 
same  time  the  ladies  would  be  entertained  at  a twilight  tea,  at  the 
country  home  of  Dr.  and  Mrs.  Chas.  McCutcheon,  at  Steilacoom.  He 
announced  that  all  would  be  welcome  at  the  hospitals  of  the  city  and 
that  they  were  all  put  up  at  the  Union  Club. 

The  President  announced  that,  in  the  discussion  of  papers,  each 
speaker  would  he  limited  to  five  minutes.  On  the  motion  of  Dr.  Brown, 
the  courtesy  of  the  floor  was  extended  to  all  visiting  physicians  in  the 
discussion  of  papers. 

The  following  papers  were  read: 

Arteriosclerosis,  History,  Pathology  and  Etiology,  by  W.  A.  Shan- 
non, of  Seattle.  (See  page  327,  November  issue.) 

Arteriosclerosis,  Symptomatology  and  Clinical  Course,  by  P.  V.  von 
Phul,  of  Seattle.  (See  page  330,  November  issue.) 

Arteriosclerosis,  Complications  and  Sequelae,  by  W.  B.  McCreery,  of 
Tacoma.  (See  page  333,  November  issue.) 

The  Status  of  Medicine  in  the  Cure  of  Chronic  Nepihritis,  by  G.  S. 
Peterkin,  of  Seattle.  (See  page  368.) 

Prognosis  of  Bright’s  Disease,  by  L.  R.  Markley,  of  Bellingham.  (See 
page  335,  November  issue.) 

These  papers  were  discussed  by  W.  T.  Williamson,  of  Portland,  J. 
R.  Brown,  of  Tacoma;  H.  Stillson,  of  Seattle;  P.  W.  Willis,  of  Seattle; 
J.  B.  Eagleson,  of  Seattle;  E.  M.  Brown,  of  Tacoma,  and  the  essayists. 
(See  page  372.) 

It  was  announced  that  Secretary  Coe  would  not  be  present  but  had 
sent  the  minutes  of  the  last  meeting  by  R.  L.  Thomson  who  read  them. 
After  a few  alterations  and  corrections  were  made,  they  were  ordered 
approved  and  placed  on  file.  Dr.  Thomson  was  appointed  permanent 
secretary  of  the  meeting. 

J.  B.  Eagleson  read  the  Treasurer’s  report  as  follows; 

Receipts. 


Balance  on  hand,  July  11,  1904 $174.47 

July  20,  received  from  secretary 614.00 

July  14,  received  from  secretary 133.00 

Interest  on  deposit  in  bank 2.33 — $924.44 
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Expenditures. 


July  14,  secretary’s  salary $100.00 

Bxpressage  on  books 13.14 

Paid  A.  H.  Coe 20.50 

Paid  C.  A.  Smith,  printing 168.05 

Inland  Printing  Co 3.25 

C.  A.  Smith,  et  al 44.70 

K.  Winslow  and  Shaw-Borden  Co 24.50 

A.  H.  Coe 23.00 

G.  S.  Peterkin 50.00 

Allen  & Lamborn,  printing  18.00 

J.  R.  Yocom 26.75— $491.80 


Balance  on  hand $433.05 


On  motion  of  Dr.  Peterkin  the  report  was  referred  to  a committee  of 
three  to  be  audited.  The  President  appointed  H.  W.  Dewey,  Tacoma; 
J.  M.  Semple,  Spokane;  W.  Johnston,  Colfax. 

The  President  requested  all  members  and  visitors  to  register  their 
names. 

Wednesday,  Afternoon  Session. 

The  President  requested  all  members  and  visitors  to  register  their 
names  and  receive  badges. 

A Committee  on  Nominations  was  elected  as  follows:  C.  A.  Smith, 

Seattle;  Wilson  Johnston,  Colfax;  C.  B.  Genoway,  Spokane;  H.  P.  How- 
ard, Everett;  H.  W.  Dewery,  Tacoma. 

The  following  papers  were  read: 

Early  Diagnosis  of  Tubercular  Disease  of  Tonsils,  Pharynx  and  Lar- 
ynx, by  J.  A.  M.  Hemmeon,  of  Seattle.  In  the  absence  of  Dr.  Hemmeon, 
the  paper  was  read  by  Dr.  Thomson. 

Early  Diagnosis  of  Tubercular  Disease  of  Lungs  and  Pleura,  by  C. 
Quevli,  of  Tacoma.  (See  page  374.) 

Early  Diagnosis  of  Tubercular  Disease  of  Bones  and  Joints,  by  P.  W. 
Willis,  of  Seattle. 

Early  Diagnosis  of  Tubercular  Disease  of  Peritoneum  and  Fallopian 
Tubes,  by  W.  M.  Karshner,  of  Puyallup. 

Early  Diagnosis  of  Tubercular  Disease  of  the  Urinary  Tract  and  of 
the  Male  Genital  Organs,  by  G.  W.  Hawley,  of  Seattle. 

Acute  Atypical  Pulmonary  Tuberculosis,  by  S.  H.  Johnson,  of  Bel- 
lingham. 

Use  of  Tuberculin  as  a Diagnostic  Agent,  by  W.  R.  M.  Kellogg,  of 
Seattle. 

These  papers  were  discussed  by  R.  C.  Coffey,  of  Portland;  C.  A. 
Smith,  of  Seattle;  W.  Johnston,  of  Colfax;  F.  L.  Horsfall,  of  Seattle; 
J.  Sutherland,  of  Spokane;  Wm.  House,  of  Portland;  J.  R.  Brown,  of 
Tacoma;  F.  S.  Bourns,  of  Seattle;  G.  A.  Libby,  of  Tacoma;  W.  T. 
Williamson,  of  Portland  and  the  essayists. 

J.  A.  Mahan,  of  Ellensburg,  exhibited  a case  of  Raynaud’s  disease, 
giving  a description  and  history  of  the  patient. 

Wednesday,  Evening  Session. 

The  following  papers  were  read: 

Infantile  Digestive  Disorders,  by  G.  B.  McCulloch,  or  Seattle. 
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Clean  Milk  Question — Control  of  Milk  in  Cities,  by  C,  V.  Genoway,  of 
Spokane. 

The  First  Five  Years  of  Childhood,  by  W.  C.  Hastings,  of  Seattle. 

Report  of  the  Committee  on  Clean  Milk.  Dr.  Hicks  stated  that  he 
had  written  to  committees  in  different  cities,  in  order  to  get  reports 
from  as  many  counties  as  possible.  He  had  heard  only  from  King  and 
Pierce  counties.  Reports  from  these  were  read,  respectively  from 
K.  Winslow  and  L.  L.  Love.  It  was  voted  to  accept  the  reports  and 
the  committee  be  continued. 

This  Committee  on  Clean  Milk  is  composed  of  the  following:  K. 

Winslow,  J.  B.  Sweeney  and  G.  B.  McCulloch,  of  Seattle;  G.  S.  Hicks 
and  L.  L.  Love,  of  Tacoma;  G.  A.  Gray  and  W.  W.  Potter,  of  Spokane; 
G.  B.  Wilson,  of  Pullman;  H.  B.  Wells,  of  Hoquiam  and  L.  R.  Markley, 
of  Bellingham. 

These  papers  were  discussed  by  G.  S.  Hicks,  Tacoma;  H.  S.  Martin 
and  J.  M.  Semple,  of  Spokane;  L.  R.  Markley,  of  Bellingham  and  the 
essayists. 

Dr.  Markley  moved  that  these  papers  be  published  in  pamphlet  form 
and  distributed  where  they  would  do  the  most  good.  The  motion  was 
carried. 

B.  M.  Brown  believed  it  would  be  better  to  leave  this  matter  in  the 
hands  of  a committee,  with  Dr.  Nelson  as  chairman,  to  publish  a cir- 
cular with  as  much  of  the  papers  as  considered  advisable.  Dr.  Mark- 
ley  thought  that,  if  the  milkmen  understood  that  these  papers  came 
from  this  Association,  it  would  have  more  effect  than  coming  from  a 
small  committee. 

It  was  moved  to  amend  the  previous  motion  by  referring  the  question 
to  the  Publication  Committee  with  authority  to  publish  them  in  pam- 
phlet form  if  they  thought  it  best.  Dr.  Hicks  called  on  Dr.  McCormack 
for  his  views.  The  latter  thought  better  results  would  be  obtained  by 
referring  the  papers  to  a committee  with  instructions  to  abstract  them, 
if  thought  best,  and  furnish  the  same  to  the  newspapers  by  which 
means  they  would  be  copied  and  distributed  all  over  the  state.  Dr. 
Essig  doubted  the  authority  of  the  Association  to  do  this.  Dr.  Yocom 
read  from  the  By-Laws  where  authority  is  given  the  Committee  on 
Publication  to  publish  and  distribute  the  transactions.  The  motion  was 
then  put  and  carried. 

The  discussion  of  the  papers  was  continued  by  Wilson  Johnston. 

A motion  was  introduced  and  carried  that  the  President  appoint  a 
Committee  on  Revision  of  the  Constitution  and  By-Laws  to  consist  of 
seven.  He  appointed  the  following:  F.  H.  Luce,  Davenport;  J.  M. 
Semple  and  N.  F.  Essig,  Spokane;  C.  A.  Smith  and  C.  W.  Sharpies, 
Seattle;  G.  S.  Hicks  and  J.  W,  Bean,  Tacoma. 


Thursday,  Morning  Session. 

The  following  papers  were  read: 

Significance  of  Symptoms  in  Upper  Abdomen,  by  H.  M.  Read,  of 
Seattle. 

Significance  of  Abdominal  Tenderness,  by  P.  W.  Willis,  of  Seattle. 
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Abdominal  Pain  due  to  Extra-Abdominal  Disease,  by  J.  B.  McNerth- 
ney,  of  Tacoma. 

Methods  of  Examination  in  Diseases  of  Stomach,  by  H.  S.  Martin,  of 
Spokane. 

Iodine  Stain  of  Leguminous  Starches  in  Feces  as  Index  of  Intestinal 
Digestion,  by  B.  S.  Paschal,  of  Seattle. 

Thursday,  Afternoon  Session. 

Frequency,  Pathology,  Symptomatology  and  Diagnosis  of  Chronic 
Gastric  Ulcer,  by  A.  A.  Matthews,  of  Spokane.  In  the  absence  of  Dr. 
Matthews  this  paper  was  read  by  Dr.  Semple. 

Delayed  Transportation  of  Stomach  Contents,  Symptoms  and  Differ- 
entiation of  Causes,  by  E.  M.  Rininger,  of  Seattle. 

These  papers  were  discussed  by  B.  Hahn,  of  Seattle;  F.  G.  Midford, 
of  Tacoma;  G.  S.  Hicks,  of  Tacoma;  Wm.  House,  of  Portland  and  the 
essayists. 

The  following  group  of  papers  was  next  read: 

Diseases  of  Gallbladder  and  Ducts,  with  Reference  to  “Stomach 
Trouble,”  “Indigestion,”  and  “Dyspepsia,”  by  G.  M.  Horton,  of  Seattle. 

Diagnosis  of  Gallstone  Disease  in  its  Early  Stages,  Py  C.  W.  Sharpies, 
of  Seattle. 

Commonly  Over^looked  or  Misleading  Symptoms  of  Gallstone  Dis- 
eases, by  C.  B.  Ford,  of  Seattle. 

Clinical  History  and  Diagnosis  of  Stone  in  Gallbladder;  In  Cystic 
Duct:  In  Common  Duct,  by  N.  .1.  Redpath,  of  Olympia.  In  the  absence 
of  Dr.  Redpath,  his  paper  was  read  by  Dr.  Thomson. 

Relations  of  Pancreatitis  to  Cholelithiasas,  with  Report  of  Case,  by 
N.  F.  Essig,  of  Spokane. 

These  papers  were  discussed  by  E.  E.  Maxey,  of  Boise,  Idaho;  F.  S. 
Horsfall  and  the  essayists. 

The  following  group  of  papers  was  next  read: 

Chronic  and  sub-acute  Appendicitis  as  Cause  of  Disorders  of  Diges- 
tion, by  J.  B.  Eagleson,  of  Seattle. 

Appendicitis,  Theories  of  Causation  of  Pain  and  Digestive  Disturb- 
ances, by  W.  S.  Durand,  of  Everett. 

These  papers  were  discussed  by  A.  C.  Smith,  of  Portland;  E.  M. 
Bbown,  H.  M.  Read,  B.  Hahn,  P.  W.  Willis,  W.  Johnston  and  the 
essayists. 

This  was  followed  by  a paper  on  Life  Insurance  Examinations,  by  G. 
W.  Libby,  of  Spokane,  which  was  discussed  by  H.  W.  Dewey,  of  Ta- 
coma; L.  M.  Sims,  of  Kalama  and  Wilson  Johnston. 

Thursday,  Evening  Session. 

The  President  called  for  a report  from  the  Committee  on  Revision 
of  the  Constitution  and  By-Laws.  The  majority  report  was  read  by 
Dr.  Luce,  favoring  the  adoption  of  a House  of  Delegates,  and  signed 
by  F.  H.  Luce,  J.  M.  Semple,  G.  S.  Hicks  and  C.  A.  Smith.  (See  page 
322,  October  issue.)  The  minority  report  was  read  by  Dr.  Essig, 
opposing  the  House  of  Delegates,  and  signed  by  J.  W.  Bean,  N.  F. 
Essig  and  C.  W.  Sharpies.  (See  page  323,  October  issue.)  Dr.  Luce 
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explained  the  substance  of  the  majority  report  and  the  arguments  for 
its  adoption.  Dr.  Essig  followed  with  a similar  explanation  for  the 
minority  report. 

Dr.  McCutcheon  presented  statistics  concerning  the  profession  of 
Washington,  showing  that  less  than  one-third  of  the  physicians  belong 
to  the  county  societies,  and  that  they  are  really  not  organized  at  all. 
The  following  interesting  statistics  were  offered: 


County — 

Population 

No.  of 
Physicians 

No.  of  per 
Physicians 

No.  of 
Members 
Medical 
Societies 

Adams  

...  12,165 

8 

1,500 

Asotin  

6,642 

6 

1,100 

Chehalis  

...  19,742 

20 

990 

12 

Clallam  

6,131 

5 

1,200 

Chelan 

9,383 

10 

930 

Clarke  

. . . 18,281 

13 

1,400 

Columbia  . . . . 

7,834 

11 

700 

Cowlitz  

8,500 

10 

850 

Douglas 

. . . 12,136 

10 

1,200 

Ferry  

4,786 

1 

4,786 

Garfield 

4,985 

6 

800 

Island  

2,690 

3 

890 

Jefferson 

8,157 

17 

500 

King  

...  185,574 

269 

750 

112 

Kittita 

. . . 16,218 

19 

800 

5 

Kitsap  

. . . 13,100 

12 

1,100 

Klickitat  . . . . 

9,321 

8 

1,150 

Lewis 

. . . 23,842 

16 

1,400 

13 

Lincoln  

. . . 19,321 

27 

720 

Mason  

4,433 

3 

1,500 

Okanogan  . . . . 

. . . 12,945 

7 

1,800 

Pacific  

8,081 

8 

1,000 

Pierce  

. . . 87,308 

98 

820 

58 

San  Juan  . . . . 

3,428 

4 

850 

Skagit  

. . . 24,272 

15 

1,600 

7 

Snohomish  . . . 

. . . 50,200 

41 

1,200 

Z5 

Spokane  

. . . 95,854 

138 

700 

69 

Stevens  

. . . 18,146 

11 

1,600 

Thurston  . . . . 

. . . 13,780 

13 

1,000 

6 

Wahkiakum  . . 

3,181 

1 

3,181 

Walla  Walla  . . 

9,570 

26 

17 

Whitman 

. . . 44,057 

49 

950 

23 

Yakima  

. . . 31,110 

34 

900 

* 

Whatcom 

. . . 44,126 

48 

920 

23 

874,310 

967 

373 

♦Yakima  County  has  an  organization  but  they  have  not  yet  reported. 


Medical  iLegislation  in  the  State  of  Washington  was  the  title  of  a 
paper  read  by  F.  H.  Luce,  of  Davenport.  (See  page  363.) 

The  Organization  of  the  Medical  Profession.  This  was  an  address 
delivered  by  Dr.  J.  N.  McCormack,  of  Bowling  Green,  Ky.,  the  National 
organizer  of  the  American  Medical  Association.  (See  page  293,  October 
issue.) 

In  discussing  these  papers  and  address,  E.  M.  Brown  said  he  be- 
lieved the  work  as  laid  out  was  a practical  one  and  its  failure  would  be 
due  only  to  the  absence  of  action.  He  thought  a great  mistake  is 
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the  lack  of  harmony  among  medical  men.  If  each  would  remember 
that  his  fellow  is  entitled  to  the  same  respect  that  he  feels  is  due 
himself  the  community  at  large  would  soon  have  the  like  respect  for 
the  profession  and  we  will  find  those  willing  and  able  to  help  us  in  the 
legislative  halls.  This  will  give  a feeling  and  realization  of  strength, 
the  lack  of  which  in  the  past  has  been  the  cause  of  not  doing  more 
work.  He  believed  that,  if  we  get  together  and  organize  thoroughly, 
we  will  have  more  courage. 

P.  W.  Willis  said:  My  early  medical  education  did  not  contain  what 

has  been  given  to  this  society  tonight.  It  is  invaluable.  We  ought  to 
start  on  this  line  right  now. 

C.  A.  Smith  said  we  now  know  what  to  do.  We  should  go  home 
and  get  to  work  on  the  physicians  not  in  the  societies.  It  is  not  a 
difficult  problem  if  we  will  act  as  well  as  talk. 

G.  S.  Peterkin  said  the  Lord  helps  those  who  help  themselves.  He 
described  the  methods  of  the  membership  committee  of  the  King 
County  society  and  thought  that,  in  time,  it  would  have  every  man 
enrolled  who  was  entitled  to  do  so. 

E.  M.  Brown  spoke  in  favor  of  the  appointment  of  some  man 
especially  to  canvass  the  state,  to  get  in  touch  with  the  profession  in 
different  sections  and  thus  to  bring  them  together.  He  enquired 
whether  this  would  be  practical. 

Dr.  McCutcheon  stated  that  the  A.  M.  A.  had  recommended  the  re- 
ception of  all  physicians  into  the  county  society.  If  the  society  re- 
fused to  receive  one,  he  had  the  right  to  appeal  to  the  state  associa- 
tion. But  this  Association  had  decreed  that  each  county  society  should 
be  the  sole  judge  of  its  membership  wihout  farther  appeal.  He  de- 
plored this  condition.  He  thought  we  ought  to  look  after  the  counties 
without  societies. 

Dr.  Essig  stated  that  the  amendments  to  the  By-Laws  empowered 
the  Judicial  Council  to  appoint  an  organizer  for  such  work.  He  de- 
fended the  action  of  this  Association  in  making  the  county  society  the 
final  judge  of  an  applicant’s  fittness  for  membership,  where  he  is 
known  best.  He  did  not  believe  in  making  this  Association  a re- 
formatory. It  is  easy  to  get  members  in  but  not  always  easy  to  get 
them  out.  He  thought  this  talk  of  the  evangelist  ought  to  make  all 
feel  better,  in  that  there  is  a prospect  of  improving  conditions.  He 
hoped  his  talk  would  not  end  in  simply  arousing  the  emotions  for  a 
day  or  so. 

G.  A.  Libby  spoke  in  favor  of  the  post-graduate  work  and  believed 
that  if  this  were  instituted,  it  would  aid  in  bringing  all  the  doctors  to 
the  society  and  to  the  meetings. 

K.  B.  Turner,  of  Seattle,  thought  it  a mistake  for  the  young  doctors 
not  to  make  the  acquaintance  of  the  older  ones  when  they  first  come 
to  town.  They  do  not  realize  that  the  older  men  are  willing  and  ready 
to  aid  the  younger. 

L.  R.  Markley,  of  Whatcom,  said  that  what  helped  his  county  so- 
ciety most  last  year  were  visits  from  two  prominent  physicians  from 
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another  city  who  delivered  addresses.  Every  elligible  physician  of 
Bellingham,  except  three,  have  been  brought  into  the  society. 

R.  L.  Thomson  quoted  Dr.  McCormack  as  saying  the  best  doctors 
are  the  best  people  on  earth  but  he  did  not  mention  that  the  worst 
doctors  are  the  worst  class  of  people  on  earth.  He  had  such  a hatred 
of  insincerity  and  corruption  that  he  could  not  put  his  hand  under  a 
scoundrel  and  place  him  before  the  people  to  practise  medicine.  He 
believed  the  aim  of  every  one  present  was  to  give  the  very  best  possible 
care  to  his  patients  but  he  thought  a good  deal  more  could  be  accomp- 
lished along  the  lines  suggested.  After  his  county  society  meetings 
they  nearly  always  have  a luncheon  which  helps  to  keep  the  members 
in  touch  with  each  other. 

Wilson  Johnston  said  the  medical  colleges  teach  everything  except 
how  we  should  act  toward  other  doctors,  so  that  we  don’t  know  our 
duty  toward  the  others  in  the  community  in  which  we  locate.  He 
believed  a talk  on  this  subject  should  be  given  every  graduating  class. 
He  stated  that  his  county  society  was  composed  of  men  clean,  morally 
and  physically.  They  have  a by-law  that  no  liquor  shall  be  served  at 
their  banquets.  He  knew  of  no  more  disgraceful  sight  than  a lot  of 
physicians  in  a state  of  intoxication  at  a banquet.  They  have  a co- 
operative library  where  each  member  puts  his  literature  for  the  benefit 
of  all.  Thus  the  expence  of  journals  is  divided  equally  among  all. 

G.  S.  Libby  defended  the  clergymen  who  had  been  spoken  of  slight- 
ingly by  several,  mentioning  the  wife  of  one  whom  he  recently  attend- 
ed in  her  seventh  confinement  who  was  pastor  of  a Spokane  church, 
on  a salary  of  $600.  He  enquired  how  much  of  a fee  he  should  charge 
that  man. 

Dr.  McCormack  closed  the  discussion  by  replying  at  length  to  the 
statements  and  questions  of  the  different  speakers. 


Friday,  Morning  Session. 

Dr.  Essig  lamented  the  absence  of  a Committee  on  Necrology  and 
mentioned  the  deaths  of  several  prominent  members  since  the  last 
meeting  of  the  Association.  He  moved  the  appointment  of  a committee 
to  draft  resolutions  to  be  placed  on  the  records,  to  oe  sent  to  the 
families  of  the  deceased  and  to  the  newspapers,  and  for  any  other 
duties  that  may  devolve  on  such  a committee.  An  amendment  was 
proposed  to  make  the  number  of  the  committee  five,  which  was  accept- 
ed by  Dr.  Essig.  The  motion  carried. 

The  Auditing  Committee  reported  the  Treasurer’s  report  audited  and 
found  correct. 

In  response  to  a call  for  report  of  the  Judicial  Committee,  it  was 
stated  nothing  had  been  done  by  it  during  the  past  year. 

On  motion  of  Dr.  Sims  it  was  voted  that  the  President  appoint  a 
committee  to  select  ten  names  of  physicians  to  be  recommended  to  the 
Governor  from  whom  he  should  select  men  for  appointment  to  the 
Examining  Board. 

The  President  reported  for  the  Committee  on  Tuberculosis  that,  a 
year  ago  an  appropriation  of  $50  had  been  made  for  its  work,  none  of 
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which  had  been  spent.  It  was  voted  to  continue  the  two  living  mem- 
bers of  the  committee,  Drs.  Yocom  and  Doolittle,  and  that  a third  be 
appointed  by  the  President,  in  place  of  Dr.  F.  H.  Coe,  deceased,  also 
that  the  appropriation  of  last  year  be  continued  and  a similar  amount 
be  appropriated  this  year. 

Annual  Address  of  the  President.  President  Yocom  said  the  success 
of  this  meeting  was  due  to  the  members  and  visitors  who  left  their 
business  and  devoted  their  time  to  it.  Special  thanks  were  due  to 
Dr.  McCormack.  He  referred  to  the  increased  power  conferred  on 
the  Judicial  Committee  in  its  organization  of  the  profession  and  his 
feeling  in  favor  of  employing  a state  organizer.  He  favored  the  ap- 
pointment of  a Committee  on  Press  and  Public  Information,  to  impart 
correct  and  accurate  information  to  the  public  concerning  the  pro- 
fession. He  also  thought  it  would  be  of  great  benefit  if  each  county 
society  had  such  a committee.  He  also  suggested  the  appointment 
of  a Committee  on  Legislation,  whose  duties  would  be  indicated  by  the 
title. 

Dr.  Willis  moved  the  appointment  of  a committee  to  act  on  the 
recommendations  of  the  President  which  was  duly  carried. 

It  was  voted  that  all  papers  prepared  and  not  read  should  be  pre- 
sented to  the  Secretary,  read  by  title,  and  treated  as  if  they  had  been 
read. 

Election  of  Officers.  The  Committee  on  Nominations  reported  the 
following  nominations:  President,  Geo.  Libby,  Spokane;  First  Vice-- 

President,  L.  R.  Markley,  Bellingham;  Second  Vice-President,  L.  M. 
Sims,  Kalama;  Secretary,  C.  H.  Thomson.  Seattle;  Treasurer,  A. 
de  Y.  Green,  Tacoma;  Delegate  to  A.  M.  A.,  N.  Fred  Essig,  Spokane;  Al- 
ternate, J.  R.  Yocom,  Tacoma;  Judicial  Council,  C.  G.  Brown,  Spokane 
and  W.  C.  Cox,  Everett  It  was  voted  that  the  nominations  be  closed 
and  the  Secretary  cast  the  ballot  for  these  nominees  which  was  accord- 
ingly done. 

It  was  voted  that  the  next  meeting  be  held  at  Spokane. 

The  following  papers  were  read: 

Sources  of  Infection  and  Manner  of  Contagion,  of  Acute  Contagious 
Diseases  of  Children,  by  W.  N.  Hunt  of  Bellingham. 

Duration  of  Danger  of  Contagion  after  above  and  Disinfection,  by  H. 
G.  Lazelle,  of  Seattle. 

These  papers  were  discussed  by  E.  E.  Heg,  H.  Stillson,  Drs.  Perkins, 
Libby,  Harrison,  and  Alice  Smith,  of  Tacoma;  Dr.  Yenney,  of  Port- 
land, H.  M.  Read,  of  Seattle;  C.  G.  Brown,  of  Spokane;  Wilson 
Johnston,  of  Colfax;  Drs.  Rynning,  E.  M.  Brown  and  Wilson,  of  Tacoma. 

The  President  called  for  the  report  of  the  committee  appointed  a 
year  ago  concerning  raising  the  standard  of  trained  nurses.  Dr.  Read 
stated  that  the  opinion  among  the  nurses  seemed  to  be  that  this  .was 
a matter  for  them  to  decide  among  themselves  and  therefore  it  was 
dropped. 

The  President  announced  the  appointment  of  the  following  com- 
mittees: 
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Committee  on  Necrology:  J.  B.  Loughary  and  C.  H.  Thomson,  of 
Seattle;  Chas.  McCutcheon,  of  Tacoma;  J.  M.  Semple,  of  Spokane;  W. 
N.  Hunt,  of  Bellingham. 

Committee  on  President’s  Address:  J.  Sutherland,  of  Spokane;  F. 

H.  Luce,  of  Davenport;  C.  E.  Case,  of  Tacoma. 

Committee  on  Publication:  C.  H.  Thomson  and  C.  A.  Smith,  of  Se- 
attle; N.  Fred  Essig,  of  Spokane. 

Committee  to  recommend  ten  names  to  the  Governor  for  members 
of  the  Examining  Board:  C.  W.  Sharpies  and  E.  E.  Heg  of  Seattle; 

H.  W.  Dewey  and  P.  B.  Swearingen,  of  Tacoma;  J.  M.  Semple,  of 
Spokane. 

Committee  on  Tuberculosis:  F.  H.  Luce,  of  Davenport.  At  the  same 
time  the  President  resigned  from  the  committee  and  appointed  R.  M. 
Stith,  of  Seattle,  in  his  place. 

Fkid.w,  Afterxoox  Sessio.n. 

The  Committee  on  President’s  Address  reported,  recommending  that 
the  President  appoint  a committee  of  five  on  Press  and  Public  Informa- 
tion, also  suggesting  that  a similar  committee  be  appointed  by  county 
societies.  They  also  recommended,  in  case  the  report  be  adopted 
providing  for  the  Judicial  Council  assuming  charge  of  matters  of  legis- 
lation, that  no  such  committee  be  appointed.  If  this  be  not  adopted 
that  such  be  appointed.  This  report  was  adopted  and  the  President 
appointed  the  following  Committee  on  Press  and  Public  Information: 
C.  A.  Smith  and  G.  S.  Peterkin,  Seattle;  R.  L.  Thomson  and  H.  S. 
Martin,  Spokane,  G.  S.  Hicks,  Tacoma. 

The  final  report  of  the  Committee  on  Revision  of  the  By-Laws  was 
given  as  follows:  We  recommend  the  following  amendment  to 

Chap.  V: 

CHAPTER  V. 

Judicial  Council. 

Section  1.  The  judicial  council  shall  be  the  board  of  censors  of  this 
association,  shall  consider  all  questions  involving  the  rights  and  stand- 
ing of  members  in  relation  to  other  members  or  the  component  so- 
cieties or  to  this  Association.  All  ethical  questions  shall  be  referred 
to  the  Judicial  Council  without  discussion.  Their  report  upon  these 
matters  to  be  submitted  to  the  Society  for  final  action. 

Sec.  2.  The  Judicial  Council  shall  have  the  power  to  employ  a 
state  organizer  for  the  purpose  of  organizing  county  societies  and,  if 
deemed  desirable,  said  organizer  shall  visit  each  society  at  least  once 
during  each  year.  In  such  sections  where  deemed  desirable  two  or 
more  counties  may  be  organized  in  the  one  society  with  a hyphenated 
name  of  the  individual  counties.  The  Judicial  Council  is  hereby  given 
the  power  to  grant  charters  to  such  societies,  such  charters  to  be 
signed  by  the  President  and  Secretary  of  this  Association. 

Sec.  3.  The  Judicial  Council  shall  have  full  power  to  act  on  ail 
matters  concerning  the  business  of  the  state  Association  in  the  interval 
between  the  meetings,  their  action  upon  such  matters  to  be  reported 
to  said  Association  subject  to  its  approval. 
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Sec.  4.  This  Council  shall  have  a supervision  of  medical  legislation 
and  act  on  matters  of  public  policy. 

Sec.  5.  Funds  for  the  maintenance  of  this  Council  for  each  follow- 
ing year  shall  be  appropriated  at  the  annual  session  of  this  Associa- 
tion and  the  amount  of  expenditure  limited  by  the  Association. 

Sec.  6.  Chapter  5,  sections  1 and  2,  as  they  now  exist  in  our  by-laws, 
are  hereby  revoked,  and  are  replaced  by  this  section. 

We  also  recommend  that  Chapter  3,  section  2 of  the  by-laws  be 
amended  to  read  as  follows; 

The  Association  on  the  first  day  of  the  annual  session  shall  elect 
a committee  on  nominations  consisting  of  one  member  from  each  county 
whose  society  is  represented  at  that  meeting,  etc. 

That  Chap.  4,  Sec.  4,  after  the  word  “arrangements”  in  17th 
line  from  top  the  following  shall  be  inserted: 

“It  shall  be  his  duty  to  secure  and  report  to  this  Association  all 
deaths  of  members  occurring  during  the  current  year  and  arrange  for 
suitable  notices  *nd  resolutions  appropriate  for  placing  upon  its 
records.” 

After  discussion  of  some  features  of  the  report,  it  was  adopted  as 
presented. 

The  President  appointed  Drs.  Hicks  and  Willis  to  escort  the  newly 
elected  President  Libby  to  the  chair  who  expressed  his  pleasure  at 
the  honor  conferred  on  him  and  complimented  the  retiring  President 
on  the  successful  meeting  which  he  had  inaugurated  and  carried 
through. 

The  following  papers  were  read: 

Sources  of  Infection  of  Typhoid  Fever,  by  J.  M.  Semple,  of  Spokane. 

Diagnosis  of  and  Differential  Diagnosis  of  Typhoid  Fever,  by  R.  M. 
Stith.  of  Seattle. 

Public  and  Professional  Indifference;  Prophylaxis  in  Rural  Districts, 
Small  Towns  and  Cities,  by  E.  E.  Heg,  of  Seattle. 

City  and  Town  Water  Supply,  as  bearing  on  Typhoid  Fever,  by  R. 
Bebb,  of  Tacoma. 

The  report  of  the  Committee  on  Prophylaxis  of  Venereal  Diseases  was 
presented  by  G.  S.  Peterkin,  of  Seattle.  At  its  conclusion  it  was  voted 
to  continue  the  committee  and  that  the  appropriation  for  it  be  in- 
creased to  $100. 

The  discussion  on  the  papers  relative  to  typhoid  fever  followed,  by 
H.  Stillson,  E.  E.  Maxey,  I.  Janson,  W.  Johnston,  P,  Frank,  C.  Bala- 
banoff,  H.  G.  Lazelle  and  the  essayists. 

The  following  papers  were  read: 

Prevention  and  Control  of  Spread  of  Tuberculosis,  by  J.  Sutherland, 
of  Spokane. 

Sources  and  Manner  of  Infection  of  Tuberculosis,  by  F.  S.  Bourns,  of 
Seattle. 

Prevention  of  Tuberculosis  by  Educational  Methods,  by  W.  Johnston, 
of  Colfax. 

Prevention  of  by  Laws  and  Ordinances  and  by  Compulsory  Notifi- 
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cation  of  Healt.i  Authorities  of  Cases  of  Tuberculosis,  by  I.  Janson,  cf 
Seattle. 

Prevention  of  Auto-Infection  and  Complications,  by  H.  Power,  of 
Spokane. 

The  following  papers  were  read  by  title  which  the  lack  of  time  pre- 
vented reading  in  full: 

Early  Diagnosis  of  Malignant  Disease  of  Lip  and  Tongue,  by  T.  F. 
Smith,  Tacoma. 

Of  Stomach,  by  E.  C.  Wheeler,  Puyallup, 

Of  Rectum,  by  S.  Sargentich,  Tacoma. 

Of  Breast,  by  J.  W.  Bean,  Tacoma. 

Of  Uterus,  by  C.  A.  Smith,  Seattle. 

Treatment  of  Fractures  of  Femur,  by  H.  E.  Allen,  Seattle. 

Surgical  Treatment  of  Infection,  by  J.  E.  Harris,  Seattle.  (See  page 
305,  Oct.  issue). 

Intestinal  Paralysis,  by  W.  H.  Axtell,  Bellingham. 

On  account  of  the  lateness  of  the  hour  the  reading  of  more  papers  and 
discussions  were  prevented. 

The  meeting  adjourned  to  the  banquet  of  the  Pierce  County  Medical 
Society  at  the  Country  Club,  after  passing  resolutions  of  thanics  to  the 
Pierce  County  Society  for  entertainment,  the  Tacoma  Hotel  manage- 
ment, to  Dr.  McCormack  for  his  presence  and  uplifting  address  and 
the  American  Medical  Association  for  sending  him  to  this  meeting. 


KING  COUNTY  MEDICAL  SOCIETY. 

President,  .1.  H.  Lyons,  M.  D.;  Secretary,  C.  H.  Thomson,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County  Medical  So- 
ciety was  held  at  the  Seattle  Chamber  of  Commerce,  on  the  evening 
of  Nov.  6,  President  Lyons  being  in  the  chair.  Fifty  members  and 
visitors  were  present.  ,1.  D.  Guthrie,  C.  E.  Guthrie,  Arthur  Jordan 
and  C.  D.  Wood  were  elected  to  membership. 

A letter  was  read  requesting  the  endorsement  of  this  society  of  a 
petition  to  President  Roosevelt  for  the  appointment  of  a medical  Ex- 
amining Board  for  the  Territory  of  Alaska.  After  some  discussion  as 
to  the  advisability  of  such  action  at  this  time,  it  was  voted  that  the 
President  and  Secretary  write  such  a letter,  containing  the  society’s 
approval. 

In  response  to  a communication  from  the  Chamber  of  Commerce, 
requesting  the  appointment,  by  this  society,  of  a representative  on 
its  charity  endorsement  committee,  to  work  in  connection  with  other 
business  and  commercial  bodies,  the  President  was  instructed  to  ap 
point  such  a representativee.  He  designated  C.  A.  Smith. 

Silver  Plate  for  Fracture  of  Skull.  F.  M.  Carroll  presented  a patient 
into  whose  skull  he  had  fitted  a silver  plate  to  cover  an  opening  re- 
sulting from  the  kick  of  a horse  8 years  ago. 

Polycystic  Kidney.  C.  A.  Smith  presented  the  bladder,  with  kidneys 
attached,  of  a man  of  65  who  had  exhibited  hematuria  for  two  years 
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and  died  of  anemia  and  exhaustion.  The  hemorrhage  was  supposed 
to  come  from  the  bladder  till  the  autopsy  showed  it  to  be  from  the 
right  kidney.  He  gave  a description  of  this  condition  and  the  theories 
of  its  origin. 

Sarcoma  of  the  Ovary.  J.  E.  Harris  exhibited  this  specimen,  from  a 
woman  of  24  years. 

Biliary  Calculi.  Dr.  Harris  exhibited  a bottle  containing  between 
500  and  600  stones  recently  obtained  at  operation  from  the  gallbladder 

Typhoid  Ulcer  of  the  Gallbladder.  C.  W.  Sharpies  read  this  paper 
of  the  evening,  accompanied  by  specimens  of  the  gallbladder  and  sec- 
tions of  the  ileum,  with  ulcers  presenting. 


The  second  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on  the  evening 
of  Nov.  20,  President  Lyons  being  in  the  chair.  Fifty  members  and 
visitors  were  present. 

H.  M.  Read  stated  that  a certain  milk  man  claimed  to  have  his  milk 
certified  by  the  King  County  Laboratory  and  he  explained  that  no  milTc 
was  thus  certified.  Dr.  von  Phul  moved  that  a committee  of  three 
be  appointed  to  report,  at  the  next  meeting,  a plan  for  the  society  to 
certify  milk  that  has  been  properly  tested.  This  being  carried  the 
President  appointed  Drs.  Read,  Sweeney  and  Carrol. 

F.  B.  Whiting  presented  a specimen  of  a fracture  of  a 3d.  cervical 
vertebra. 

Observations  from  the  Mayo  Clinic.  G.  M.  Horton  delivered  an 
address  on  this  subject,  detailing  his  experiences  and  observations  of 
several  weeks  spent  at  this  clinic.  A discussion  followed  by  Dr. 
Yocom,  of  Tacoma,  and  several  members. 

Impressions  from  a Recent  Trip  Abroad.  W.  C.  Gibson  addressed 
the  society  on  this  subject,  the  result  of  a recent  trip  abroad. 


RECENT  PROGRESS  IN  MEDICINE  AND  SURGERY. 

INTERNAL  MEDICINE. 


Edited  by 

C.  W.  Sharples,  M.  D.;  H.  M.  Read,  M.  D. 

Arteriosclerosis,  by  Ewart,  Progressive  Med.,  Vol.  III.,  Sept.,  1905. 

Ewart’s  review  of  the  situation  is  one  of  much  practical  interest  and 
worthy  of  careful  perusal.  He  refers  to  Erlenmeyer’s  point  of  diagnosis 
between  the  early  manifestations  of  cerebral  arteriosclerosis  and  neur- 
asthenia, viz,  the  symptoms  of  the  first  being  intensified  by  temporary 
exertion,  straining,  etc.,  the  latter  being  relieved  by  the  same. 

Under  treatment  of  arteriosclerosis  he  mentions  Erlanmeyer’s  treat- 
ment by  the  iodides  of  sodium  and  potassium,  beginning  with  a moder- 
ate dose  of  equal  parts  of  each  with  8 gr.  increase  every  fourth  day, 
until  80  gr.  daily  are  taken.  This  is  to  be  continued  until  300  to  500 
gr.  of  the  drug  have  been  taken  and  then  shorter  courses  of  these  two 
drugs  to  be  taken  every  year  or  oftener.  Sodium  bicarbonate  in  one 
dram  doses  with  each  dose  of  the  iodide  and  avoidance  of  acid  food, 
aid  in  preventing  iodism.  Next  to  the  iodides  Erlenmeyer  regards  the 
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Nauheim  baths  as  very  effective  when  the  blood  pressure  is  not  very 
high. 

Truneceek’s  serum  has  been  injected  by  De  Silvestri  and  in  larger 
doses,  viz,  daily  instead  of  twice  a week,  and  progressively  increased 
up  to  10  cc.  The  effect  of  this  was  to  always  relieve  the  high  tension 
and  the  associated  bad  symptoms. 

The  dangers  from  apoplexy  in  cases  of  arteriosclerosis  can,  accord- 
ing to  Allbutt,  be  foretold  by  the  condition  of  the  pulse,  and,  if  recog- 
nized early,  the  causes  which  lead  to  degeneration  of  the  vessels  might, 
in  a large  measure,  be  prevented.  Chief  among  which  causes  are  exces- 
sive or  deficient  exercise.  Every  adult,  according  to  Albutt,  should 
have  his  blood  pressure  measured  at  regular  intervals  by  the  best  in- 
struments obtainable;  if  a persistent  rise  in  the  arterial  pressure  be 
found  he  should  at  once  reverse  his  mode  of  living.  Ewart  very  rightly 
remarks  that  the  wisdom  of  this  advice  cannot  be  doubted.  Neither 
can  it  be  disputed,  he  says,  that  the  multiplication  of  the  methods  of 
diagnosis  and  treatment  by  machinery  has  its  drawbacks.  The  ma- 
chine does  its  work  and  returns  a mathematical  answer.  It  thus  hap- 
pens that  the  instrumental  findings  are  at  best  an  approximation,  and 
that  its  chief  value  lies  in  the  faithfulness  of  its  record,  which  may  be 
more  or  less  changed  by  the  artificial  conditions  of  the  experiment. 
He  warns  against  the  moral  effect  the  use  of  the  instrument  might 
have  upon  the  patient,  should  the  ghost  of  arterial  degeneration  be 
paraded  before  him  after  its  discovery  by  the  use  of  the  mechanical 
pulse  guage. 

It  is  pointed  out  in  this  valuable  review  how  we  may  very  materially 
contribute  to  longevity  and  comfort  in  the  aged  by  devoting  more  con- 
sideration to  the  prevention,  diagnosis  and  treatment  of  arterioscle- 
rosis. Rea!). 

''r* 

Diet  in  Cure  of  Diabetes  Mellitus,  By  Friedenwald  and  Ruhrah.  Am. 

Journ.  Med.  Sciences,  Oct.,  1903. 

This  very  instructive  article  should  be  carefully  read  by  anyone  in- 
terested in  the  treatment  of  the  disease  in  question. 

After  opening  the  subject  with  von  Noorden’s  assertion  that  the 
medicinal  treatment  of  the  disease  is  a side  issue  and,  along  with  the 
bath  cures  can  only  be  practised  with  great  danger,  even  for  a short 
time,  and  that  in  diet  alone  do  we  possess  the  remedy  which  fulfills 
the  indications  for  treatment,  namely  the  maintenance  of  nutrition,  the 
increase  in  the  ability  of  the  body  to  assimilate  sugar  and  the  avoid- 
ance of  complications,  the  authors  then  review  the  three  principal 
so-called  cures,  viz,  the  milk,  the  potato  and  the  oatmeal.  They  cite 
cases  illustrative  of  the  success  of  each  and  bring  out  the  various  com- 
binations of  diets  in  a comprehensive  way. 

The  potato  cure  of  Mosse,  which  was  reviewed  in  Northwest  Medi- 
cixE  about  two  years  ago,  they  do  not  give  in  full  but  what  they  give 
as  a modification  and  used  in  the  cases  treated  will  be  found  valuable, 
and  at  the  outset  of  the  potato  cure  they  give  the  essentials  of  the 
Mosse  treatment,  viz,  replacing  all  carbohydrates  by  potatoes  (baked) 
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for  several  weeks.  They  make  the  point  that  each  case  be  carefully 
studied  by  itself  and  no  rule  should  be  applied  to  each  case.  The  entire 
article  should  be  carefully  read  as  a review  cannot  do  it  justice. 

Read. 


Report  of  the  Committee  on  the  Influence  of  Climate  in  Pulmonary 

Tuberculosis.  Med.  News,  Nov.  11,  1905. 

This  report  is  rather  a synopsis  of  the  basis  of  faith  in  climato- 
therapy  in  tuberculosis.  Climate  is  not  a panacea  of  mysterious  pow- 
ers, nor  should  the  patient  be  indiscriminately  sent  from  home  to  one 
climate  simply  on  account  of  its  reputation. 

Park  Weber  has  defined  climate  as,  “A  combination  of  various  con- 
ditions of  the  atmosphere  and  earth’s  surface  determining  the  suita- 
bility of  a region  or  site  for  the  life  and  health  of  animals  and  plants,” 
and  climato-therapy  as,  ‘‘The  utilization  of  climate  to  promote  the  com- 
fort or  recovery  of  the  sick  or  to  prevent  the  development  of  disease.” 

W.  L.  Dunn  says,  ‘‘That  a climatic  resort  is  a place  where  there  is  a 
maximum  of  sunshine  and  relatively  few  hours  of  rainfall,  relatively 
low  humidity,  great  purity  of  the  atmosphere  and  an  opportunity  for 
efficient  medical  suppervision.”  The  elements  which  in  climate  have  a 
beneficial  influence  are,  first,  abundance,  and  bacteriologic  and  chemi- 
cal purity  of  the  air.  Secondly,  sunshine.  Third,  coolness  or,  in  a cer- 
tain number  of  cases,  warmth.  Fourth,  dryness  or,  in  a few  cases,  a 
moderate  degree  of  humidity.  Fifth,  altitude.  Sixth,  wind.  Seventh, 
equability.  Eighth,  soil.  Streptococcal  and  mixed  infection  advance 
many  cases  of  pulmonary  tuberculosis  on  to  a distinct  consumption. 
Some  cases  relapse  no  doubt  by  reinfection  of  the  lungs,  by  a return 
to  the  city.  The  influence  of  sunshine  keeps  up  the  patient’s  spirits. 
Dryness  is  helpful  through  its  purifying  the  air,  providing  there  is  suf- 
ficient vegetaiton  to  prevent  dust  storms.  Some  degree  of  altitude 
has  a stimulating  effect  on  the  metabolism.  Upon  the  temperament  of 
the  patient  all  depends  to  a large  extent  the  results.  A patient  should 
all  the  time  be  kept  under  the  observation  and  direction  of  a compe- 
tent medical  attendant.  Sharples. 


MENTAL  AND  NERVOUS  DISEASES. 

' Edited  by 

J.  B.  Loughary,  M.  D.,  Se.attle;  W.  T.  Williamsox,  M.  D.,  Portland. 
Brain  Injuries.  By  D.  C.  Peyton,  M.  D.,  Journ.  A.  M.  A.,  Oct.  14,  1905. 

Peyton  calls  attention  anew  to  the  important  question  of  immediate 
operative  interference  in  brain  injuries.  The  early  symptoms  are 
often  misleading,  in  that  they  may  indicate  more  or  less  than  is  de- 
veloped by  subsequent  symptoms.  The  varied  significance  of  uncon- 
sciousness. in  its  degree  and  manner  of  approach,  the  history  of  the 
trauma  and  its  proximity  to  the  middle  meningeals,  and  the  determin- 
ation of  the  probabilities  as  to  the  unconsciousness  being  caused  by 
hemorrhage  on  the  one  hand,  or  concussion  or  contusion  on  the  other, 
are  points  calling  for  early  decision.  But  manual  skill  is  possibly  of 
less  consequence  than  is  the  knowledge  possessed  by  the  surgeon  of 
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cerebral  localization.  No  competent  brain  surgery  can  be  performed 
without  the  knowleage  of  the  various  areas  of  motion,  and  the  special 
senses.  In  doubtful  cases  it  is  safer  to  operate.  ‘ The  danger  to  the 
patient  of  an  exploratory  opening  with  an  observance  of  tne  highest 
degree  of  aseptic  technic,  is  infinitely  less  than  the  unreasonable  delay 
frequently  permitted  while  waiting  tor  definite  diagnostic  symptoms.” 

Wll.LIAMSOX. 


Periodic  Paralysis,  By  G.  E.  Holtzapple,  M.  D.,  Journ.  A.  M.  A.,  Oct.,  21, 

1905. 

The  literature  of  periodic  paralysis  is  enriched  by  a contribution  from 
Dr.  Holtzapple,  who  enjoyed  the  privilege  of  twenty-two  years’  practice, 
in  a family  of  four  generations,  in  seventeen  of  whom  these  recurrent 
paralyses  were  present,  and  six  of  wnom  died  in  an  attack.  The  at- 
tacks were  in  some  instances  daily,  sometimes  at  intervals  of  months 
or  even  years;  frequently  partial,  but  a typical  case  involved  all  the 
voluntary  muscles,  except  those  of  the  face,  eyes,  tongue,  speech,  degul- 
tition,  and,  peculiarly  enough,  the  sphincters  of  the  rectum  and  bladder; 
often  absolute  helplessness  involving  even  the  respiratory  powers, 
with  an  abolition  of  the  reflexes  and  of  the  faradic  excitability.  Of 
the  points  of  great  interest  in  these  cases,  the  following  may  be  se- 
lected; (1)  The  hereditary  nature  of  these  attacks,  as  indicated  by 
the  fact  that  each  one  affected  had  either  a father  or  mother  subject 
to  seizures  of  paralysis  or  hemicrania,  or  both. 

(2)  The  alternation  with,  or  interdependence  between,  the  paralysis 
and  migraine,  the  latter  frequently  preceding  the  former  for  years, 
and  often  being  substituted  for  the  paralysis  in  a periodic  series. 
(This  recalls  the  claim  of  the  late  Landon  Carter  Gray  as  to  the  inter- 
changeable relationship  between  migraine  and  epilepsy). 

(3)  The  gravity  of  the  attacks,  sometimes  ending  fatally,  with  evi- 
dent and  complete  recovery,  however,  as  the  rule,  establishing  the 
condition  being  “functional”  in  its  pathology. 

(4)  The  determination  of  the  presence  of  the  “reaction  of  degener- 
ation” in  severe  attacks,  yet  followed  by  prompt  and  apparently  per- 
fect recovery. 

(5)  The  absence  of  any  psychic  involvement,  even  in  the  cases 

which  went  on  to  a speedy  death.  Wir.i.i.vM.sox. 


Ataxia  of  Central  Origin  Appearing  in  Childhood,  By  A.  W.  Fairbanks, 

M.  D.,  Journ.  A.  M.  A.,  Oct.  7,  1905. 

The  writer  calls  attenttion  to  the  existence  of  a disease  akin  in 
symptomatology  to  what  is  usually  known  as  Friedrich’s  disease,  and 
yet  presenting  variations  which  distinguish  it  from  both  that  and 
Marie’s  disease.  Indeed,  he  furnishes  good  evidence  for  doubting  any 
genuine  differentation  that  justifies  the  existence  of  the  two  diseases, 
named  after  Friedrich  and  Marie  respectively.  The  alleged  differences, 
especially  in  age  of  onset  and  the  condition  of  the  knee-jerks,  are 
shown  to  be  not  borne  out  by  either  clinical  or  pathologic  facts.  Indeed, 
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the  presence  or  absence  of  the  knee-jerk,  in  itself  alone,  is  of  no  dif- 
ferential diagnostic  value,  only  indicating  whether  the  process  has  in- 
volved certain  definite  nervous  structures.  This  article  seems  reason- 
able and  logical,  and  its  chief  point  of  interest  lies  in  its  being  the 
fourth  swing  of  the  pendulum  of  advancing  knowledge  in  forty-five 
years,  first  Duchenne,  then  Freidrich,  then  Marie  and  now  Fairbanks. 

Willi  AM. SON. 


Cerebral  Traumatism,  Ending  Fatally. 

Dr.  F.  Cauthorn,  of  Portland,  Ore.,  has  reported  an  interesting  case 
of  cerebral  traumatism,  resulting  fatally.  A woman  received  an  um- 
brella thrust  into  the  left  orbit  by  way  of  the  inner  canthus.  The 
point  passed  upwards,  backwards  and  very  slightly  inwards,  penetrat- 
ing the  orbital  plate  of  the  frontal  just  in  front  of  the  lesser  wing  of 
the  sphenoid,  and  opening  into  the  posterior  ethmoidal  cells.  It  entered 
the  posterior  portion  of  the  frontal  lobe  of  the  brain,  penetrating  for 
an  inch  and  a half  into  the  base.  There  was  profuse  hemorrhage 
covering  the  whole  base  of  the  brain  and  the  cortical  portion  of  the 
frontal  lobe.  The  general  symptoms  were  in  brief  those  typical  cf 
cerebral  compression.  The  left  pupil  was  widely  dilated,  the  right 
contracted.  The  localized  symptoms  of  a wound  were  some  degree 
of  orbital  ecchymosis  with  protrusion  of  the  eye-ball.  The  practical 
points  were  that  there  was  no  evidence  of  external  hemorrhage,  and 
that  the  wound  in  the  conjunctiva  through  which  the  umbrella  point 
had  passed,  was  not  detectable  by  any  ordinary  examination. 

Williamson. 
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Green’s  Pathology.  Tenth  edition.  A text-book  of  Pathology  and 
Pathological  Anatomy.  By  T.  Henry  Green,  M.  D.,  F.  R.  C.  P.,  Con- 
sulting Physician  to  Charing  Cross  Hospital,  I.ondon.  New  (10th) 
edition.  Thoroughly  revised  by  W.  Cecil  Bosanquet,  A.  M.,  M.  D., 
F.  R.  C.  P.,  Assistant  Physician  to  Charing  Cross  Hospital.  Octavo, 
GOG  pages,  348  engravings  and  a colored  plate.  Cloth,  $2.75,  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia  and  New  York,  1905. 
The  tenth  edition  of  this  book  is  in  all  respects  up  to  the  standard 
of  previous  editions.  Considerable  new  material  has  been  incorporated. 
The  chapters  on  Parasites,  Infective  Diseases,  Intoxication  and  Auto- 
intoxications are  well  up  to  date,  embracing  the  most  recent  views 
of  pathologic  investigation.  The  work  is  written  in  such  a clear  and 
pleasing  style  that  it  cannot  fail  to  continue  to  gain  in  popularity. 
It  covers  both  general  and  special  pathology  in  a concise  manner  and 
should  be  of  great  use  to  students  and  the  busy  practitioner,  in  that 
it  contains  the  meat  of  these  subjects  in  such  a compact  form.  The 
paper  and  text  are  good  and  there  are  many  illustrations,  some  of  which 
are  new  and  reproductions  of  original  photographs.  Lazei.i.e. 
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Hare’s  Therapeutics.  A text-book  of  Practical  Therapeutics,  with  Es- 
pecial Reference  to  the  Application  of  Remedial  Measures  to  Disease 
and  their  Employment  upon  a Rational  Basis.  By  Hobart  Amory 
Hare,  M.  D.,  B.  Sc.,  Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Meedical  College  of  Philadelphia,  Physician  to  the 
Jefferson  Hospital,  etc.  New  (11th)  edition,  enlarged  and  thoroughly 
revised  to  accord  with  the  eighth  decennial  revision  of  the  U.  S. 
Pharmacopoea,  1905.  In  one  octavo  volume  of  910  pages,  with  113 
engravings  and  four  colored  plates.  Cloth,  $4.00,  net;  leather,  $5.00, 
net;  half  morocco,  $5.50,  net.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York,  1905. 

The  popularity  of  this  work  is  attested  by  the  fact  that  it  is  the 
11th  edition  put  forth  within  15  years  but,  to  those  unfamiliar  with 
the  book,  a short  description  may  not  be  out  of  place. 

The  therapeutic  side  of  pharmacology  is  that  emphasized.  The  de- 
scription of  the  physical  properties,  sources,  and  physiologic  actions 
of  drugs  is  necessarily  abbreviated,  while  the  latter  266  pages  are  de- 
voted to  the  treatment  of  the  more  common  maladies.  The  arrange- 
ment of  drugs  and  diseases  in  the  book  is  according  to  the  alphabet. 

Special  sections  are  given  to  treatment — other  than  by  drugs — which 
include  the  following:  Feeding,  accupunctiire.  antiseptics,  antitoxins, 

ccld,  cupping,  counter-irritants,  enteroclysis,  gavage,  heat,  hypodermoc 
lysis,  rest  cure,  mineral  springs,  climate,  suspension,  transfusion,  vene- 
section, inhalations,  kataphoresis,  intravenous  rhedication,  Freiisel’s 
cc-ordinated  movements  of  tabetic  ataxia. 

The  work  has  been  arranged  according  to  the  late  edition  of  the 
U.  S.  P.  and  is  very  useful  for  speedy  reference  in  therapeutic  matters. 
Perhaps  the  symptomatic  side  is  too  much  in  evidence  in  the  thera- 
peutics but  the  work  has  an  enormous  sale  and  is  certainly  thoroughly 
practical  and  valuable  for  every-day  use.  V/inslow. 


The  Blues  (Splanchnic  Neurasthenia),  Cases  and  Cure.  By  Albert 
Abrams,  A.  M.,  M.  D.  (Heidelberg),  F.  R.  M .S.,  Consulting  Physician. 
Denver  National  Hospital  for  Consumptives,  The  Mount  Zion  and 
The  French  Hospitals,  San  Francisco;  President  of  The  Emanuel  Sis- 
terhood Polyclinic;  formerly  Professor  of  Pathology  and  Director  ol 
the  Medical  Clinic,  Cooper  Medical  College,  San  Francisco.  In  cloth. 
254  pp,  illustrated,  $1.50  postpaid.  E.  B.  Treat  & Co.,  241  W.  23d  St. 
New  York.  Second  edition,  enlarged. 

This  is  the  second  edition  of  the  work  we  reviewed  a year  ago  in 
Nouthwest  MEniciNE.  In  it  we  find  much  that  is  original  in  thought 
and  investigation.  The  chief  motive  of  the  work  is  directed  toward  a 
solution  of  abdominal  troubles  resulting  from  neurasthenia.  The 
writer  attributes  the  symptoms  largely  to  congestion  of  the  intra-ab- 
dominal veins,  due  to  impairment  of  the  abdominal  muscles  from 
numerous  causes. 

He  elaborates  his  theory  in  a thoroughly  scientific  spirit  and  ad- 
duces much  experimental  and  clinical  evidence  to  support  it.  The  prac- 
tical value  of  the  book  is  great  as  methods  of  cure,  mainly  through  ap- 
propriate exercises,  are  clearly  detailed.  In  the  Appendix  may  be 
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found  a valuable  contribution  to  the  methods  of  exploration  of  the 
chest  and  belly,  in  which  the  worth  of  special  signs  and  the  use  of  new 
methods  are  explained.  WINSLow^ 


International  Clinics,  Vol.  II.  Fifteenth  Series.  1905.  $2.00.  J.  B. 

Lippincott  Co.,  Phila. 

In  the  present  volume  of  this  well-known  publication  we  find  sec- 
tions on  Treatment,  Medicine,  Surgery,  Neurology,  Dermatology  and 
Syphilis;  Rhinology,  Ophthalmology  and  Pathology. 

Among  noteworthy  articles  we  may  chronicle,  The  Therapeutic  In- 
fluence of  the  Roentgen  Rays,  by  Johnston,  of  Pittsubrg,  This  is  an 
extended  paper  and  treats  particularly  of  the  influence  of  radiotherapy 
on  lupus,  scrofuloderma  and  malignant  growths  in  various  parts  of 
the  body.  He  presents  the  results  in  a rather  more  favorable  light 
than  the  general  impression  of  such  treatment  would  lead  us  to  ex- 
pect, and  shows  that  the  method  pursued  and  the  man  behind  the  ma- 
chine have  as  much  to  do  with  the  success  and  non-success  as  in  sur- 
gical treatment.  While  radiotherapy  is  not  extolled  above  surgical 
measures  in  the  diseases  referreed  to,  in  all^cases,  yet  ‘the  ai  tide  pre- 
sents its  results  by  one  who  strongly  belleyes  'ji  Its  efficiencit.  His  *e^,- 
sons  for  this  faith  certainly  have  -weight  and  are  well  worth  re^a>ng“ 
A conservative  and  exhaustive  reyibw  of  the  staiuS  xjf  Serumtherapy 
is  written  by  Wainwright,  of.  New  York.  Crothers  has  a monograph 
on  Injuries  and  Lesions  following  tKd  jTok^cj  Use:  of  Alcohol  yhjch,  li'^e 
all  his  contributions,  has  much  of  ptac^icaj  .Nalue  and  interest.  * Wight, 
of  New  York,  writes  on  Fractures  of  the  Patella  and  studies  the  whole 
matter  in  a careful  manner,  reporting  a large  number  of  detailed  cases. 
He  shows  immediate  operation  is  more  apt  to  be  followed  by  sepsis 
than  operation  delayed  until  the  more  acute  symptoms  have  passed. 
■\n  article  by  Luke,  of  Edinburgh,  on  Ethyl  Chloride.  Its  value  as  a 
General  Anesthetic,  is  well  worth  taking  to  heart.  He  says  it  is  the 
ideal  anesthetic  for  minor  and  short  operations,  as  but  25  seconds 
are  required  to  induce  complete  euthanasia.  A closed  inhaler  is  neces- 
sary however,  the  ethyl  chloride  being  sprayed  into  a rubber  bag.  ex- 
cept the  agent  be  used  simply  to  begin  anesthesia — which  is  to  be  sus- 
tained by  ether — when  it  may  be  simply  sprayed  on  a folded  pad  of 
gause  or  napkin  laid  over  the  patient’s  mouth.  Ten  deaths  in  all  have 
been  reported  in  literature  and  are  detailed,  following  the  use  of 
ethyl  chloride.  The  drug  appears  to  be  largely  coming  into  use  for 
ihe  purposes  recommended  by  the  author,  and,  when  used  properly, 
appears  to  be  a safe  agent.  Death  occurs  usually  by  failure  of  res- 
piration. The  reviewer  would  suggest — inasmuch  as  the  publishers 
ask  for  such  suggestions — that  International  Clinics  might  be  im- 
proved, if  each  volume  were  practically  a symposium  on  a single  mor- 
bid condition  or  on  a group  of  allied  diseases.  In  this  way  the  volumes 
would  be  treasured  highly  as  books  of  reference,  containing  the  latest 
knowledge  on  the  topic  and  would  form  a very  valuable  reference 
library.  Another  innovation  might  be  reports  on  actual  clinical  prog- 
i-e.ss  from  some  of  the  large  centres.  Such  knowledge  men  often  travel 
thousands  of  miles  to  get,  as  witnessed  by  the  constant  pilgrimage  to 
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the  Mayos’,  who  are  demonstrating  the  greatest  advance  in  surgical 
methods;  almost  from  month  to  month. 

A regular  reporter  could  be  secured  probably  there,  at  Johns  Hopkins, 
and  in  Chicago,  New  York,  and  Boston  to  report,  not  medical  gossip, 
but  actual  new  methods  of  doing  things  to  better  advantage.  At  pres- 
ent, while  International  Clinics  is  a valuable  repository  of  medical 
papers,  it  is  not  so  different  from  a medical  journal  devoted  to  the 
discussion  of  general  medical  subjects — except  that  it  is  larger  and  the 
material  more  elaborately  presented  in  a more  premanent  form. 

Winslow. 


Physician’s  Visiting  List.  P.  Blakiston’s  Son  & Co.,  Phila.  Price  $1. 

This  is  a very  convenient  and  complete  pocket  visiting  list.  Beside 
the  usual  spaces  tor  entry  of  visits,  it  presents  a digest  on  incompati- 
bility, treatment  of  poisoning  and  dose  table.  It  is  published  in  dif- 
ferent sizes  to  accomodate  corresponding  classes  of  practice. 
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